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7-1] National Association of Secondary-School 
Principals, NEA, Philadelphia, Pennsylvania 

7-13 National Boy Scout Week 

8-10 Dedication of new NEA Building 

12-14 American Association of Colleges for Teacher 
Education, NEA, Chicago 

12-14 United Business Education Association, NEA, 
Chicago 

14-18 American Association of School Administrators, 
NEA, Atlantic City 

15-19 National Association of Student Councils (a 
division of National Association of Secondary 
School Principals), NEA, Williamsburg, Va. 

25-27 National Society for the Prevention of Blind- 
ness, Statler Hotel, New York City 

27 ; . 

99 ( Easter Seal Appeal 

28- Elementary School Principals, NEA, Los 

4 { Angeles 

1-4 Association for Higher Education, NEA, Pick- 
Congress Hotel, Chicago 

1-5 Association for Supervision and Curriculum 
Development, NEA, Cincinnati 

9-14 National Art Education Association, NEA, 
New York City 

15-20 Second national institute in general adult 
education for state directors of public school 
adult educators, sponsored by the National 
Association of Public School Adult Educators, 
NEA, Harriman, N. Y. 

17-19 1959 National Health Forum and the Annual 


Meeting of the National Health Council, 


Palmer House, Chicago 
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National Association of Women Deans and 


Counselors, NEA, Cleveland, Ohio 


American Personnel and Guidance Association, 
Hotel Cleveland, Cleveland, Ohio 


\ “Fitness for the Space Age” Joint national 
f conference, American Assn. of Health, Physi- 
cal Education and Recreation (with North- 
west and Southwest districts), NEA, Portland, 
Oregon 


| Association for Childhood Education Inter- 


{ national, St. Louis. Mo. 


{ American Orthopsychiatric Association, Shera- 
§ton Palace Hotel, San Francisco 


l . a = _— oi. Walk 
f National Science Teachers, NEA, Atlantic City 


TEACHING CAREER MONTH 


National Council for Teachers of Mathematics, 
Dallas 


CEC Annual Spring International, NEA, 
Hotel Ambassador, Atlantic City, (Co- 
sponsored by New Jersey Federation of 
Chapters of CEC) 


Department of Audio-Visual Instruction, NEA, 
Seattle 


American Industrial Arts Association, NEA, 


Long Beach 
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CEC Annual Spring International, Hotel 
Ambassador, Atlantic City, Co-sponsored 
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sponsored by Rhode Island State Chapter 
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CEC salutes NEA 


A PROFESSION BUILDS TO SERVE 


This is the NEA Headquarters Building 


which will be dedicated during special observ- 


ances this February 8-10. 


Built on 16th Street, N.W., in Washington, 
D. C., it represents the central part that edu- 


cation occupies in the interests of our nation. 


This is education’s vital workshop, in a 
strategic position, dedicated to further the 
place of education and the future of all of 
our children by advancing the cause of edu- 


cation in the democratic process. 


NEA’s dedication ceremonies will be ob- 
served not only in Washington, D. C., but 
across the nation. Join with your city, county, 


and state groups for the special observances. 


The Council for Exceptional Children con- 
gratulates and greets the National Education 
Association on this occasion. We are proud 
and happy to be part of the family in NEA’s 


new home. 
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Guest Editorial 


Climbing figures on the Council’s membership charts indicate 
that an ever increasing number concerned with the education 
of exceptional children choose to identify as members of this 
professional organization. 

Why be a CEC member? What benefits does an individual 
derive from his membership in The Council for Exceptional 
Children? One can not answer in terms of material receipts— 
in the number of journals, membership cards, and the like. 
Although the value of a member’s journal subscription is not 
to be minimized, it is the opportunity to participate in an or- 
ganized program, designed for the advancement of the pro- 
fession at the local, state, and national levels, which affords 
the greatest return on the membership dollar. 

It is the CEC member contributing his talents and efforts 
through the Council units’ activities who receives full value on 
his investment. A member realizes maximum dividends as he 
uses his chapter membership: 

e To grow professionally by assuming an active role in Council 

programs and conventions, thus keeping abreast of current re- 


search and teaching practices in his own and other fields of 
interest. 


e To educate the public in his community, state, or province as 
to the educational programs and needs of their own exceptional 
children. 


e To initiate and participate in chapter projects which directly 
involve the welfare of exceptional children. Sending handicapped 
children to summer camps, organizing community planning to pro- 
vide programs for trainable children, aiding in visual and screen- 
ing programs, are but a few activities one may cite in this area. 


e To assume a responsibility in insuring an ample supply of 
trained, competent educators in all areas of exceptionality by work- 
ing on recruitment projects, sponsoring special education career 
programs in high schools and colleges, and establishing scholarship 


fund. 


e To insure future educational opportunities of all exceptional 
children by supporting necessary legislation measures at the local, 
state, and national levels. 


One single member’s role, when viewed in perspective with 
the total Council program, may at first seem insignificant. 
However, maximum results are effected through the group 
action of CEC’s 274 local chapters, 31 state and provincial 
organizations, and five divisions—all embraced by the unifying 
network of “International’s” structure. 

Within the organizational pattern of The Council for Excep- 
tional Children lies the opportunity for each member to make 
his own unique contribution to our common goal. 


June B. Jordan 
Director of Membership, CEC 
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NEUTRALIZATION: 


HAT educational techniques are appropriate 

for the seriously disturbed child? Prescrip- 
tions for teaching disturbed children have focused 
largely on class size, teacher-pupil relationship, and 
child study. Very little has been said about appro- 
priate methods and materials. As a result, there 
has been a tendency to apply the same methods in 
the special class that have been found so productive 
for children at large. Lecturing is avoided, coloring 
books give way to mobiles and montages, and drills 
are de-emphasized in favor of learning games. The 
curriculum is spiced with “experience,” “problem 
solving,” and “free expression.” 

In planning a lesson, teachers ask: Will the child 
participate in directing his activity? Is he asked to 
think creatively? Will the material and the pro- 
cedure be stimulating? 

In classroom planning for most children, ques- 
tions like these may be the vital ones to ask, but 
for some children, for emotionally disturbed chil- 
dren and perhaps for some other atypical children 
as well, a different kind of question ought to be 
given priority, namely: How neutral is it? 

By neutral we mean free of significance to the 
child’s area of problem, unlikely to irritate his sore 





e STANLEY JACOBSON is an educational special- 
ist at the Child Research Branch, National Institute 
of Mental Health, National Institutes of Health, 
Bethesda, Maryland. 

e CHRISTOPHER FAEGRE is a teacher at the 
Remedial Child Research Branch, National Insti- 
tute of Mental Health, National Institutes of 
Health, Bethesda, Maryland. 
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spots or to depend on those personality character- 
istics in which he happens to be weakest. Experi- 
enced teachers intuitively use something like neu- 
tralization when they work with children with 
obvious physical handicaps; for example, a child 
with a game leg is discouraged from competing in 
the hundred-yard dash. Something akin to our 
idea of neutralization, the sharp reduction of dis- 
tracting visual and auditory stimuli in the class- 
room, is also becoming widely used with the brain- 
injured child. 

Neutralization takes different specific forms be- 
cause emotional disturbances differ from each other 
as much as the brain-injured boy differs from the 
child with the game leg. Some disturbed children 
lag behind in important areas of development, like 
the ability to delay the gratification of impulses. 
Others are immobilized by a fear of growing up. 
Still others are so afraid of disapproval that they 
cannot risk being wrong. And of course, there are 
many other kinds and degrees and mixtures of 
problems. 

But disturbed children are alike in their tendency 
to distort the events of the classroom in terms of 
their personal problems. Given an opportunity, they 
fall easily into behavior which interferes with 
growth and learning. They may cling to the teach- 
er like the infants they feel themselves io be or 
they may unconsciously look for an excuse to hate 
the teacher, then insist on letting the class know it. 
Some may refuse to read or count or finger-paint, 
for example, because of the special meaning the 
activity has for them. A few will slide into the 
daydreams and day-nightmares which give them 
that faraway look, or break up a productive session 
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because serenity makes them anxious; and others 
will act as if their life depends on success in learn- 
ing. 

Schools are planning for disturbed children by 
providing special counseling and referral services, 
by manipulating class size, group composition, and 
the length of the school day. We are suggesting 
neutralization as an additional classroom tool, an 
approach to planning classroom activities to mini- 
mize the influence of personality problems on the 
learning process. 


How Does Neutralization Work? 


Our own experience with this approach has been 
in a school program for extremely disturbed, ag- 
gressive boys whose chief problem is in the area of 
self-control. In the classroom they tend to become 
easily frustrated, over-excited, and explosively hy- 
percritical of the teacher, their classmates, and 
themselves. Although they are seriously retarded 
in at elast one basic academic skill, their dominant 
problem is the sudden violence of their impulsive 
reactions. We have taught them in very small 
groups and in short school sessions, and we have 
learned to control the content and procedures of the 
classroom so that it is possible for them to have 


productive educational experiences. 


For our boys, neutralizing methods and materials 
has meant controlling the ability of the materials to 
arouse multiple associations and distracting fan- 
tasies, minimizing the demand for creative thought 
and action, and discouraging individuality. In 
many ways, the neutral program for these boys has 
been the opposite of the multifaceted and stimulat- 
ing curriculum that is considered most meaningful 
by ordinary standards. Careful management of the 
form of activities has been as vital as the control of 
their content. Here, because of limitations of space, 
we want to describe only the latter—the neutraliza- 


tion of materials. 


Some Materials Are Not Neutral 


Like every other school, we have depended on 
published literature, texts, workbooks, games, and 
classroom aids in building a part of our program. 
From the mountain of available materials, we have 
chosen those which are neutral in their own right 
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or can be neutralized by the way we use them. The 
following passage, paraphrased from a first-grade 
reader, is an example of a kind of story we would 
avoid: 


THE RABBIT AND THE BLOCKS 


One day a rabbit went-for a walk, 
He came to a house. 

“Oh ” he said, “The door is open.” 
He went in. 

“What do I see?” he said. 

He saw toys and toys and toys. 

He saw a big red ball. 

He saw a little blue boat. 

He saw many blocks. 

“T will play with the blocks,” he said. 
“T will make a house.” 

“T will make a house with the blocks.” 
“T will put one block on top,” he said. 
Bang! The blocks fell down. 

Down and down they fell! 

The rabbit ran. 

He ran up and he ran down. 

He looked down and he looked up. 
I want to go home,” he said. 

“T want to get out.” 

“Help me! Help!” he cried. 

“Oh! Oh! Help me go home!” 


In the end, of course, the rabbit is rescued or 
manages to escape, but perhaps not before the hy- 


persensitive young reader is sharing the animal’s 


panic. The theme of curiosity leading to destruc- 
tion and disorganizing fear is a powerfully innocu- 
ous theme, but it is built around characters and 
relationships which exemplify precisely what our 
boys are not and what they fear to become. In 
many cases a whole series of readers will follow 
typical children like Jim and Joan and their parents 
and siblings and friends through the varied adven- 
tures of everyday life. Picnics and parties, trips to 
the zoo, visits to the doctor or to Daddy’s office— 
through all these and more the authors take a 
happy, unified family, a family whose home is 
clean, whose meals are regular, who like each other 
and the world around them. 

For most children, idealized pictures of middle- 
class life do offer the chance for close psychological 
identification between reader and story that the 
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authors intend. But there are children who have 
experienced the opposite of consistent warmth and 
pleasure in living. Their close relationships have 
been painful and damaging to their growth, so 
much so in some cases that they try to reject the 
notion that they are children dependent on adults 
and they insist that warmth between people is for 
“sissies” only. By emphasizing the very closeness 
of relationship that these children fear, reading ma- 
terial can be a serious block to learning. Innocent 
enough on the face of it, it can nevertheless unleash 
anxiety and develop enough resistance to bring the 
child to a standstill as far as learning to read is 


concerned. 


Neutralization Techniques 


We would neutralize reading materials by un- 
loading them of their ability to arouse disturbing 
feelings and fantasies. Where the material has high 
potential for distracting children of a particular age 
or problem group, we would replace it with more 
neutral material. Fortunately, most stories for chil- 
dren have more or less neutral themes and a poten- 
tially upsetting piece in an otherwise good book 
can be omitted without difficulty. A graded science 
series which emphasizes science facts and experi- 
ments without dramatizing the characters in the 
book can substitute for the family-story series. 

The majority of available material is appropriate 
but for single scenes or passages. In screening it 
for classroom use we would note its potential dan- 
gers and be prepared to neutralize it by explanation 
as the need arises. On some occasions a potential 
issue can be unloaded in advance by remarking 
casually, “Remember as we read this that it is not 
something that really happened but is only a made- 
up story.” When a particularly touchy passage ap- 
pears, the teacher can digress and explain, “This 


? 


sort of thing might happen in the jungle, but it 
couldn’t happen around here.” Even after a dis- 
tracting section has been read it is possible to neu- 
tralize it so that children can move on to other class 
business, as the following selection from a school 
report illustrates: 


“ee 


... As part of the Daniel Boone project we 
have been reading an excellent set of mate- 
In today’s session we hit a 


Daniel bathed by 


rials on Boone. 


passage about being 


EXCEPTIONAL CHILDREN 


squaws “to take all his white blood out.” I 
knew we were going to hit that part and de- 
cided to keep the lid on possible excitement 
by reading that whole page aloud myself. 
Sure enough, Bernie wanted to know, “Did 
they really take out his blood?” and Jack’s 
expression showed that Bernie was speaking 
for him, too. I reassured them that it was 
only a ceremony and make-believe as far as 
the blood went—a way of giving Boone a 
fresh start among the Indians. Soon as that 
was handled, Joe said—and I could see the 
giggle rising in him: “Did he have his 


clothes off when the squaws washed him?” 
I said that Indians are used to nakedness 
and thought little of it and added gently that 
“they didn’t get excited about it any more 
than you need to.” That settled it very quick- 


ly, and we went on with the reading. . . . 


Here the teacher removed the sting from an ex- 
citing piece of material, first, by reading it aloud 
himself so that the inherent possibilities for trouble 
would not be embellished by a keyed-up child and 
second, by handling questions in matter-of-fact 
manner, without allowing himself to be drawn into 
irrelevant discussion or byplay. His gentle and 
self-assured recognition of Joe’s precarious excite- 
ment level gave Joe a clue to his internal state of 
affairs, and Joe was able to respond by calming 
down. 


“Casual,” “matter-of-fact,” “self-as- 
sured”—there are keys to successful on-the-spot 


If the teacher is 


“gentle,” 


neutralization of a touchy issue. 
uncomfortable about a question, if he implies blame 
or ridicule, if he shows curiosity about the child’s 
feelings, he risks increasing the child’s anxiety and 
inner agitation. It goes without saying that the 
severely disturbed child will not always be able to 
use the teacher’s help to remain task-oriented or to 
regain his composure once it has been lost. This 
raises the issue of limit setting, an aspect of the 
management of behavior which is important but not 
pertinent here. 


Selecting Themes 


In addition to themes of inner turmoil and the 
happy-family story, we have had to be selective 
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about many kinds of situations and phrasing, not 
only in reading material, but also in arithmetic 
problems, in songs, and in choice of social studies 
topics. Scenes involving bodily damage, even to a 
doll or a pet, and pseudo-magical situations, for 
example, a snowman who runs into a house and 
melts, are bound to produce anxiety. Object lessons, 
like the value of listening to mother, the importance 
of taking care of possessions, or of “virtue re- 
warded” in any form are too familiarly distressing 
to be anything but an interference. 


Besides carefully screening the kind of content 
we provide we have had to become alert to the 
opportunities we give the child to furnish disruptive 
content of his own by inference or distortion. Sex, 
obscenity, and violence are powerful magnets for 
the attention of the kind of boy we have worked 
with. Seemingly innocent words and phrases can 
be distorted into obscenities or excuses for wild 
excitement by making a pun or a rhyme or by giv- 
ing free rein to associations. It is strategic, there- 
fore, to avoid subject matter which lends itself 
easily to corruption and to be prepared to handle 
with casual and self-assured directness comments 
which may really insult the teacher’s sensibilities. 


We have already noted some of the materials that 
can be used successfully with our kind of child. We 
can also suggest several rules of thumb which guide 
us in selecting material. 

“Far away” and “long ago” subject matter is 
generally more neutral than contemporary charac- 
ters and situations. Violence among medieval 
knights or dinosaurs is ordinarily not as disruptive 
as the same degree of violence among contemporary 
soldiers or deer in the North Woods, for example. 

Struggles against nature, like Indians or fron- 
tiersmen fighting hardship, and legitimate forms of 
physical aggression, like the necessary killing of 
animals for food, are usually more neutral than ag- 
gression based on hostility. 

Facts and experiments about nature and _ tech- 
nology can be comparatively neutral because they 
can be separated from people and their interests 
and strivings. 

The active, adventurous heroes of history and 
explorers of faraway places are good subjects on 
all counts. They are remote enough in space or 
time to discourage close personal comparison; they 
are physically aggressive enough to be interesting 
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to action-oriented children, and their aggression is 
directed into productive channels. 


We Learn What We Do 


The idea of neutralization hinges, at least in part, 
on the concept we learn what we do. When we want 
a child to be learning reading skills, then our ma- 
terial and method ought to help him focus his atten- 
tion on the task at hand. If the material or method 
leads a crippled child or a slow child or an emo- 
tionally disturbed child to ruminate about his 
problems, he will be learning to ruminate, not to 
read. Neutralization is a means of withdrawing 
extraneous, possibly troubling meanings from ma- 
terial and method so that there will be little provo- 
cation for a child to do anything other than what 
we want him to learn. 


It goes without saying that no one can predict 
a child’s reactions so well that he can eliminate all 
dangerous stimuli, even in an ideal classroom. But 
a perceptive teacher can screen out the most obvi- 
ous dangers; he can be sénsitive to some of the 
possibilities for disruption in the materials and 
methods he uses; and he can handle some of the 
issues that arise. When a teacher has 30 children 
for six hours a day, his ability to apply the tech- 
nique will -be sharply limited. 


We are suggesting neutralization as a tool to be 
used along with tools like grouping, timing, and 
limit-setting. In selecting and using materials, neu- 
trality to a child’s problems would have equal status 
with factors like reading level, interest level, and 
legibility. The specific forms that neutralization 
takes will vary from setting to setting and from 
group to group. As a principle, however, we feel 
neutralization can be useful in planning work with 
many kinds of atypical children. 





CEC’S 1959 CONVENTION 


HOTEL AMBASSADOR ATLANTIC CITY 
Fill out your hotel room reservation and mail it today. 
See the special program bulletin featured in this issue for 


reservation form. Plan your convention days now! 
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Or not to isolate 
in speech therapy 


HAKESPEARE’S age old phrase “to be or not to 

be” has changed for many speech therapists in 
the public schools. For them the phrase deals with 
sounds of the English language, “to isolate or not to 
isolate.” The problem has arisen because speech 
therapists have been told by co-workers that many 
sounds of the English language cannot be isolated 
or that isolating sounds in speech therapy would 
interefere with certain methods of teaching aca- 
demic subjects, particularly reading. 


9 


Misunderstandings Revealed 


Sampling of texts for statements about teaching 
of sounds reveals a possible basis for some of the 
misunderstanding. It must be borne in mind, how- 
ever, that the authors in these samples were speak- 
ing of reading only. Therefore, misunderstandings 
that have arisen or interpretations that have been 
made are not necessarily the fault of the authors. 
Our first sampling comes from authorities in the 
teaching of reading who have said of their method, 
“At no point is there drill on isolated language 
sounds or meaningless combinations of letters. 
Nothing is taught that children need to unlearn 
later (1).” 

Another statement on isolation of sound comes 
from a reading authority who says, “It is generally 
conceded that the sounds of the letters should not 
be given in isolation; instead the word should be 
kept recognized as a whole (2).” 

Other samplings of statements about sounds go 
still further in discussion of the value or lack of 
value of knowing the sounds in the English lan- 
guage. They say, “The child does not need to 
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know his sounds in order to learn to read. Calling 
attention to the individual sounds may hinder as 
much as help (3).” 


Teachers Isolate Sounds 


Inquiry was made in a Northwestern University 
class consisting of 20 elementary school teachers. 
Two questions were asked: 


First, In teaching reading do you ever present 
consonant or vowel sounds in isolation? 
Why or why not? 

Second, How do you help children solve such 
reading confusions as: saw—was; though— 
through; sit—sat; where—were (4). 


The answers to these questions show variation in 
use of isolation of sounds in teaching of reading. 

To the first question, 15 said they did isolate 
sounds, four answered that they taught isolation of 
sounds occasionally, and only one said “never.” 
To the second question, 15 answered that phonetics 
or phonics of sound would need to be taught in 
order to eliminate the confusion in the words ex- 
pressed; four answered that a visual method for 
eliminating the confusion would be used before the 
auditory method, and only one stated that she 
taught sentences and “not isolated words.” 

Since the teaching of reading is perhaps one of 
the most discussed subjects of those taught in the 
public school, the author of this article has no de- 
sire to add more to that discussion or to favor any 
one method of teaching reading. The specialists in 
the field of reading are authorities in their own 
rights; the specialists in speech therapy likewise 
are authorities. 
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Speech Correction—A Specialized Field 


Methods of speech correction include first a diag- 
nosis of the difficulty, then therapy for that diffi- 
culty. In order to diagnose, an inventory of the 
person’s mental, emotional, and physical abilities is 
made. The case history includes information of 
birth, childhood diseases, accidents, number of sib- 
lings in the family, parental relationship, environ- 
mental factors, plus a detailed picture of the speech 
history. If the problem is one of articulation the 
speech correctionist begins a thorough study of 
omissions, substitutions, additions, or distortions of 
the defective sounds. 

When a child comes to school with defective 
speech sounds, the teacher must remember that the 
child has been using his defective speech for a 
number of years. To this child the skill of speak- 
ing is not a new skill, but rather a defective skill. 
He may even be unaware of his speech difficulties 
because (to himself) his speech might seem “nor- 
mal.” The techniques of teaching the correction 
of defective speech sounds must be more than say- 
ing the correct sound with request for repetition. 
It is an understanding of the phonetic analysis of 
the sounds. For this reason, the speech correction- 
ist must know phonetics. 

The field of speech correction is as specialized as 
the field of reading. Each has its own techniques, 
but the test of both of these fields of specialization 
will be the child’s ability to speak and read. The 
fact that speaking ability develops before the read- 
ing ability is,also a valuable point to consider. The 
approximate chronological age for a child learning 
to speak is two years, and to read, six years. There- 
fore, the child who has not learned to speak so that 
he can be understood before he begins his work of 
reading needs special help of a speech correctionist. 


Sounds Can be Isolated 


In order to understand the teaching of speech 
correctionists, the terms phonetics and _ phonics 
should be defined. Distinction between these terms 
has been made by both reading and speech special- 
ists. A. E. Betts says, “The term ‘phonetics’ has 
been used for several generations to designate the 
science of speech sounds . . . Phonetics is a subject 
of study in speech courses. ‘Phonics’ is a term 
used to designate the application of phonetics to 
the teaching of reading (5).” 
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Phonetics then will be used by the speech correc- 
tionists. They have learned that there are at least 
40 elementary sounds in the English language. Of 
the 26 letters in the alphabet, only 23 represent 
sounds because three of those letters are superflu- 
ous, namely “c,” “gq,” and “x” in that they are con- 
stituted of sounds already included in the other 23 
letters (6). “C” is represented by “k” or “s” 
sound; “q”’ is usually represented by “kw” sounds; 
and “x” is usually two sounds, “ks.” 

Phoneticians have classified “all speech sounds 
as vowels, semi-vowels, diphthongs, and consonants 
(7).” Each of these sounds has been symbolized in 
an international phonetic alphabet which enables a 


More im- 


portant than writing or reading sounds, however, 


student to write and read what he hears. 


is the ability to hear each sound as a separate en- 
tity. The speech correctionist’s ability to hear 
sounds is of utmost importance. The knowledge 
of the formation of sounds as produced by lips. 
tongue, teeth, mouth, nose, and voice box is of 
equal importance. In other words, the knowledge 
of phonetics enables the speech correctionist to 
analyze the speech she hears and to teach the pro- 
duction of speech that is accepted for its communi- 
cative value. The analysis of speech often necessi- 
tates the isolation of sounds that are defective, and 
the teaching of new sounds likewise often necessi- 
tates isolation of the new sounds. To say that 
sounds cannot be isolated would be like saying 
phonetic analysis has little or no basis. That has 
not been said, but the misunderstanding of pho- 
netic analysis may have given rise to the “isolation” 
problem. 

One of the reading experts has described part of 
the confusion on isolation of sounds and also given 


an answer to the problem. He says, “A confusing 
practice is to distort the sounds of the initial con- 
sonants. For example, the teacher pronounces 
‘bu-at’ for ‘bat’ or ‘ul-et’ for ‘let.”. These distortions. 
of course, do not represent the sounds heard in 


normal pronunciations (8).” 


The first of these distortions in the “b” sound 
may represent a difficulty heard in two other sounds 
of the same classification, “d” and “g.” These are 
the voiced plosive sounds and the isolation of all 
three of these sounds may seem difficult. 

In the production of these three sounds, the 


voicing of the sound plus the explosion of air in the 
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formation of the sound will give an effect of a con- 
sonant plus a vowel. For example, as one places 
his lips together for “b” sound, he stores air behind 
the lips and releases the air in an explosive manner 
with voice, and the sound produced may have the 
effect of a vowel following the voiced explosion of 
This is true for the three voiced-plosive 


sounds “hb,” “d,” and “g.” 


sound. 


Phoneticians who have shown the isolation of 
sound in the teaching of phonetics are so numerous 


A few of 


these authorities with their texts are as follows: 


that a complete list is hardly possible. 


1. Fairbanks, G., Voice and Articulation Drill- 
book, Harper & Bros., 1940. 

2. Thomas, C. K., An Introduction to the 
Phonetics of American Speech, The Ron- 
ald Press, 1947. 

3. Van Riper, Chas. G. and Smith, D. E., An 
Introduction to General American Phonet- 
ics, Harper and Bros., 1954. 

4, Wise, Claude M., Applied Phonetics, Pren- 
tice-Hall, Inc., 1957. 


In the last text, the author explains how authori- 
ties in the last century thought consonants had to 
be used with another sound, whereas a vowel could 
be used alone. However, Dr. Wise concludes with 
a definite statement: “Obviously these definitions 
cannot hold, FOR ANY SOUND WHATEVER CAN BE 
PRODUCED ALONE (9).” 


Auditory Recognition 


When a child has been saying “wabbit” for “rab- 
bit,” he must often be taught the “r” 


isolation, then in syllables, and finally in words and 


sound first in 
phrases. In learning to speak sounds that have 
never been produced, or are so distorted that they 
cannot be understood, a pupil needs to recognize 
the sound and practice the sound by itself. One 
authority in speech correction, Charles Van Riper, 
director of Speech Clinic, Western Michigan Col- 
lege of Education, Kalamazoo, Michigan, has made 
a comparison between the speech correctionist and 
a basketball coach. Just as a coach must teach 
target goals and have his players practice free 
throws, so a correctionist must have pupils isolate 
sounds and practice phonetic free throws. 

In speech analysis the sounds of the English lan- 
guage are considered. Often it is found that many 
persons need practice on individual sounds. Before 
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the practice on the difficult sounds can be done 
successfully, the individual must hear the sound, 
recognize it as a sound in itself, and discriminate 
between the sound he is trying to correct and other 
sounds. 


Isolation of Sounds in Speech Therapy 


Suggestions for therapy in isolating sound can 
be found in practically every text on speech cor- 
rection. One will suffice for illustration, as follows: 


1. Eliminate, or minimize the effect of factors 
causing the defect 


No 


Create vivid auditory impressions which 
will enable the child to recognize readily 
both the error and the correct sound, and 
to discriminate between the two whenever 
he hears them 


3. Teach correct production of the sound in 


isolation 


1. Strengthen the correct production of the 
sound so that it can be produced easily and 
at will 

5. Secure transfer of the correct sound into 
connected speech in a small nucleus of 


commonly used words 


6. Make the production of the correct sound, 
instead of the error, habitual in all con- 
nected speech (10). 


Teaching the recognition of the isolated sounds 
includes identification, recognition, and discrim- 
ination of the sound. The defective sound usually 
needs identity and personality. Names are often 
given to the sounds; “s” may be the singing tea 
kettle and “ch” may be the “choo-choo” train. The 
individual sounds are also taught by discrimina- 


66.99 


tion; for example, “s” the singing tea kettle is dif- 


‘ 


ferent from “z,”’ the buzzing bee. Then the isolated 
sound is usually recognized. Every time the sound 
is heard in a given story or poem, indication of 
recognition is made; for example, raising of a hand 
or a marking on paper. 

Of course, this type of identification of sounds 
with picture images is not needed by the child who 
can correctly transfer an auditory percept to speech, 
but the child who has failed to do this, as indicated 
by his speech defect, may very well need to de- 
velop picture images for the correct production of 
speech. 
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Along with auditory analysis of each defective 
sound, visual and kinesthetic training is done. The 
formation of the sound is demonstrated in the 
mirror, and by showing the formation of the 
sound in the mouth, with the tongue, and lips. The 
feeling of the voiced sounds is demonstrated by 
touching of the larynx with the hand. 

As soon as the defective sound can be produced 
individually, it must be put into syllables, words, 
and phrases. Most of these words should be new 
and unfamiliar words that have not been distorted. 
The person’s experiences, interests, and imagination 
will help to build a new vocabulary. The corrected 
isolated sound must be carried over into speech 
phrases and sentences. Practice to strengthen the 
sound is continued over a period of time. 

The isolation of sound is a necessary part of cor- 
recting articulatory speech defects. Teachers, then, 
must recognize that speech must be taught, and they 
must also remember that when a child comes to 
school, he does not learn speech as a new art. He 
has been practicing speech sounds since the bab- 
bling stage of babyhood. Often the practice of 
these speech sounds has been poorly done, the child 
has had very little help in learning to speak. If 
the muscles of his tongue, lips, and mouth have not 
had the experience in making all the sounds for 
speech, those muscles will have to have the experi- 


ence of doing so. 


Research Supports Isolation Need for 


Isolation of Sound 


Recent research done for advanced degrees as 
well as studies made of public and private speech 
therapy reveals that many speech defective chil- 
dren cannot hear their own errors. Comparison of 
defective speakers and normal speakers reveals that 
the defective speakers feel they are producing their 
error sound just as the correct speaker. 

In a study at the University of Kansas, where 
395 children were tested for their ability to hear 
initial and final sounds and also rhyming of sounds, 
there was correlation between sound discrimination 
and misarticulation. The children who had er- 
rors in articulation could not discriminate between 
the sounds as well as those who had good speech 


(11). 
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Sounds Transferred to Speech 


Therapy for the “carry-over” of corrected iso- 
lated sounds is perhaps just as specialized as the 
teaching of the sound itself. Emphasis of the trans- 
fer of corrected sounds into speech must be strong, 
for the real test of the correctionist’s work is the 
use of those sounds in speech. “A sound unit may 
be examined separately, but it must be built back 
into rapid and continuous synergy of muscular 
movement if it is to become a part of the total pat- 
tern of speech (12).” Excellent exercises for group 
therapy to aid carry-over of newly formed sounds 
into connected speech can be found in the text, 
Speech Therapy with Children, by Backus, O. and 
Beaseley, J. A., published by Houghton, Mifflin 
Company, in 1951. 

The carry-over of speech sounds into thoughtful 
speech is the actual test of speech correction. The 
association of sounds into meaningful words, 
phrases, and sentences is the most essential part of 
the work. Speech has been recognized as a compo- 
sition of four factors: Thought, language, body, 
and voice. Of these four factors, thought and lan- 
guage are of uppermost importance. Articulation of 
sound is but a part of the voice factor. However, 
as in the composition of a whole machine, any 
defective part can ruin the whole process. So in 
this case, defective sounds can ruin a child’s effort 


to communicate by speech successfully. 


Summary 


Speech correction is a new field of study which 
has found it necessary to analyze sounds phoneti- 
cally and often make use of the isolation of sounds 
for therapy purposes. Texts on teaching of read- 
ing have revealed how misunderstanding about iso- 
lation has arisen, but inquiry of teachers of read- 
ing shows understanding and need for isolation 
sometimes. 

Phoneticians have revealed that sounds can be 
isolated and often, for articulatory cases, speech 
correction relies heavily on the analysis of sounds 
in its therapy plans. 

Furthermore, research on articulatory speech 
cases reveals that auditory perception of sound is 
often lacking and must be taught by isolating the 
sounds so they can be identified and recognized. 
The transfer of corrected sounds in articulatory 

(Continued on page 255) 
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PROBLEMS CONFRONTING 


OF CHILDREN WITH HANDICAPS 


Parents of children with handicaps face a variety 
of problems beyond the usual ones of child rearing 
and family living. Not the least of these are en- 
countered in their efforts to develop and maintain 
desirable foundations for their child’s personality 
as well as to make positive and necessary adjust- 
ments in their own personalities. In an ideal situa- 
tion, parents will be able to secure medical care, 
education, and other specialized services which the 
child’s condition requires. But it is the parent who 
must be the specialist, from the child’s standpoint, 
in the development of a secure, friendly, and sup- 
portive environment for personality development in 
the young handicapped child. If they are to be 
effective in this role, parents need not only an 
understanding of all children and themselves, but 
also an expanded understanding of the additional 
problems they will face. 


Needs of the Child 


EGARDLESS of special problems, the child with a 

handicap has the same basic needs as all chil- 
dren, and the personal qualities desired are not dif- 
ferent. If one has a loss of hearing or sight, a 
crippling condition of body or mind, it becomes 
more difficult to fulfill the normal needs of growth 
and development, but they are not different. This 
fact cannot be over-emphasized because it is so lit- 
tle comprehended by many people. There is a pro- 
nounced tendency to see and be concerned with the 
handicap before perceiving the child who has a 
handicap. 
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This child, too, wants to be an individual. The 
learning to do may take a long time and he needs 
the additional understanding of how much and at 
what rate he may be expected to achieve. The men- 
tally retarded child may not comprehend what is 
expected of him; the deaf child, missing the tone 
of voice as well as words, and the blind child, de- 
prived of the advantage of learning by imitation, 
will be slowed considerably. Lacking understand- 
ing of how much children learn by imitation, there 
has been a general notion that blindness was often 
accompanied by metal retardation. However, re- 
search indicates that with adequate opportunities, 
the rate of development is not essentially different 
between blind and sighted children and retarded 
functioning of the blind child is not necessarily evi- 
dence of mental retardation (6, p. 25-41). Imagin- 
ative substitute methods are required to teach the 
various facets of activity and behavior learned by 
most children through imitation. 

In becoming a well adjusted individual, the child 
needs to accept his particular handicap, but there is 
a great difference between passive, defeated accept- 
ance and the peace of mind gained through some 
mastery over the environment. Children are nor- 
mally dependent, but must not have an additional 
dependency superimposed upon them which may 
cause them to feel victimized. 

Parents can alleviate many of their child’s nega- 
tive feelings through love and understanding, and 
through treating him as a normal child to a con- 
sidered extent. In some instances, the child needs 
an explanation of the condition as well as that part 
of the necessary treatment which he can understand. 
Even minor illness may arouse fear in a child. 
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Going to a hospital means not only separation from 
the parents but also going to a strange place where 
he might expect to be hurt. A child needs to know 
as much as possible about what this place is like 
and what will happen there, and he should never 
be told that it is not going to hurt if it is. If he 
cannot believe and have faith in his parents, there 
is no security for him any place. 

Children with handicaps, as well as others, sooner 
or later have a world that extends beyond their 
immediate family and they need to learn how to 
live in that world. They must learn how to protect 
themselves from physical hazards, which may re- 
quire additional techniques. They must learn to 
be social beings, managing their own impulses, and 
The mentally re- 


their consideration of others. 
tarded child may never be able to grasp fuliy the 
concept of consideration of others, but he can be 


taught acceptable habit patterns in this regard. 
There are many who can have useful lives outside 
of institutions when social conformity has been es- 
tablished through good habit patterns. 


Social acceptance of behavior achieved through 
good habit patterns is a measure of success for all 
individuals. It is a basis for self-confidence, a 
springboard from which some can go further in 
developing aptitudes. It is essential that the fail- 
ures be minimized, that the successes be empha- 
sized and through this means, the child acquire a 
sense of industry and liking for work, an awareness 
of being good at something. Achievement should 
be measured by the child’s individual abilities and 
not by those of other children. 


Important as it is, the time comes when the ac- 
ceptance of the parents does not substitute for asso- 
ciation and friendship with other children. The 
child needs to have a sense of belonging as an 
equal; if he cannot achieve this, his feelings may 
be a more serious handicap than the physical one. 
Often it is not necessary or even desirable that his 
associates and friends be children with like handi- 
caps. Sometimes it is. This will depend of course 
on the many circumstances that must be considered 
and decided upon for the individual child. 

In recent years blind children have been assimi- 
lated in nursery schools and are able to hold their 
own with seeing children. Special classes in schools 
make it possible for children to have many of their 
associations in a normal setting. In any event, it is 
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necessary to remember that constructive group ex- 
perience is one part of a well-rounded life for a 
child. 

The importance of play for all children must be 
recognized. Through play, they act out many of 
their feelings such as dissipating anger in pounding 
or destructiveness in knocking down blocks. Feel- 
ings of anger and love are acted out in playing with 
dolls. Play can be a medium for stimulation of 
imagination, for channeling hostility and destruc- 
tiveness into therapeutic activity. Attitudes toward 
others are crystallized in play associations. Play, 
although perhaps later termed recreation, is needed 
throughout life for some of the same purposes it 
serves in childhood—as a release from strong emo- 
tion, healthful and satisfying associations with 
friends, and the imaginativeness that may go into 
pursuing a hobby. 


Needs of Parents 


Even as the child with a handicap has additional 
and special needs beyond the basic ones, so do his 
parents. A serious threat occurs to the set of values 
an individual establishes asa parent when a child 
in the family is handicapped. The dismay, the fear 
of the unknown in the condition itself and in the 
child’s future, and the feeling of helplessness com- 
bine to make the burden great. At first, the handi- 
capping condition is bigger than all other aspects of 
the child’s-life. Such reaction is normal. However, 
the reality must be faced and when parents can un- 
derstand that first of all their child is a child, and 
that the handicap is but one of many factors in his 
life situation, they can begin to rally their forces to 
deal with it. A great measure of anxiety can be 
resolved with action, but it must be thoughtful, 
knowledgeable, and constructive action or it is 
futile. 

Sharing of responsibility and achieving together- 
ness in goals and methods by a mother and father 
are essential in meeting a primary need to obtain 
scientific information about the child’s handicap. 
Such information is needed so that the best possible 
medical and/or other specialized treatment can be 
provided. It is needed, too, for peace of mind. 
There are instances when one parent fears that the 
condition may be his or her fault, or may feel that 
it is the fault of the partner. Accurate informa- 
tion will help to dispel such misapprehensions. 

Sometimes parents cannot bring themselves to 
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face the reality of the handicap. They try to keep 
the neighbors from knowing; they may neglect to 
seek the help they need; or they may go from one 
doctor to another refusing to believe the diagnosis. 
Many times they are really trying to find someone 
who will tell them that it is not as bad as they fear 
or that the other doctors are wrong. In such situa- 
tions, though fully .understandable, the emotional 
handicap of the parents can be more serious than 
the handicap of the child because constructive atti- 
tudes and positive action may be too long delayed. 
This problem can arise or fail to be solved if the in- 
formation given by professional persons, doctors, 


psychologists, and social workers is incomplete or 


is in terms not understandable by the parent. 


Parents are aware that there are many commu- 
nity prejudices in relation to the handicapped per- 
son. Prejudices, whether of the individual, the com- 
munity or a whole society, grow out of fear of the 
unknown. Why have so many people thought that 
blind adults could only tune pianos? Prejudices 
still prevail regarding epilepsy. Many industries 
hesitate to employ handicapped persons because of 
supposed safety hazards. These and other social 
problems prevail because reliable information about 
handicapping conditions is little known and poorly 
understood. Parents must themselves study the facts 
to reduce their own prejudices and must cooperate 
in some way to reduce those in the community. 


Parents have the problem of learning to know 
how much can be expected and at what rate their 
child can achieve. Coordination of muscles may be 
a major accomplishment (it may never be mas- 
tered) and the utmost patience is required in the 
prolonged learning period for this and other skills. 
Knowledge, understanding, ingenuity, and imagina- 
tion must be utilized to help the child do things for 
himself. During the early years of complete de- 
pendence of the child, parents have had to face the 
fact of the handicap itself and its effect on them 
while having great compassion for their child and 
a longing to protect him. It is natural to want to 
shield him from hardships and from experiences 
that hurt. However, this feeling may become so 
strong that it is an additional hazard. In the long 
run it is not a kindness to the child to protect him 
to the point that he does not learn to achieve to his 
fullest capacity. His innate desire to become more 
independent will be demonstrated in many ways, 
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and it is good to encourage him to do everything he 
can for himself. Giving a child the opportunity to 
carry out tasks in accordance with his ability is the 
only way independence and initiative can develop. 


In this connection, it is not unusual that disci- 
pline becomes a major problem for parents. The 
child’s self-understanding and self-discipline cannot 
develop if parents yield to impulses of overindul- 
gence. They are wise parents who can consciously 
recognize the inclination to be over-protective, and 
who can manage their own feelings in relation to 
what is best for the child. With supporting love and 
affection and good judgment in controls, encourage- 
ment toward independence will strengthen the 
child’s sense of feeling that he has a place in the 
world, that he is a useful person. Equally impor- 
tant, it will diminish his feeling of being different 
from others. 

Parents are often puzzled about the relationship 
of other children in the family to the handicapped 
child. 


and sisters can experience a certain amount of 


It is helpful to remember that all brothers 


jealousy of each other. This is likely to be intensi- 
fied when the mother must necessarily give more 
time and attention to the handicapped child. The 
other children cannot be expected to be entirely 
reasonable about this necessity because feelings are 
stronger than logic and reasoning power, both of 
which are intellectual qualities to be developed with 
growth. It is not easy to maintain a healthy bal- 
ance of helping the other children to be especially 
considerate of a brother or sister less able than 
they, and at the same time not burden them or en- 
croach upon their right to develop a healthy per- 
sonality. No one can give pat answers as to what 
parents should do in this regard. It can only be 
suggested that a conscious awareness of these rela- 
tionships and problems will in itself be a start in 
dealing with them judiciously. 

Love and acceptance, freedom to develop, con- 
trol to protect, and good family relationships are 
the foundations for healthy personality develop- 
ment. It can be summed up neatly, although over- 
simplified, in the formula that someone has stated 
for rearing a child, “Love him, limit him, and let 


him grow up.” 


Resources for Parents 


Professional consultation in addition to and other 


253 














































than medical help may be indicated. If there is a 
family or children’s agency or a child guidance 
clinic in the community, a social worker with 
knowledge and understanding of family relation- 
ships can, through discussion of the specifics of the 
problem in that area, provide some objective guid- 
ance in seeking solutions. Most people have ex- 
perienced the release that comes from talking over 
their concerns with someone else. The support of 
relatives or friends can be valuable, but it often is 
not enough. Someone is needed who understands 
as they do, but who is enough removed from the 
situation to see it from various angles and who can 
therefore free the parents to find their own solu- 
tions. A social worker should be able to suggest 
the appropriate community resources that are avail- 
able to any particular family, and they should be 
able to assist parents making decisions about what 
seems to be the best plan. 

Another resource is the various parent institutes 
sponsored by state and local agencies. These insti- 
tutes have as a primary purpose the furnishing of 
pertinent information and the sharing of mutual 
problems. In addition to the general informative 
meetings, there is often the opportunity for parents 
to have individual conferences with doctors, educa- 
tors, social workers, and handicapped adults who 
have been successful in making a place for them- 
selves in the world. 

Parents must take an early interest in the educa- 
tional facilities required — special classes and 
schools, adequately trained teachers, special equip- 
ment—and in the range of these services from pre- 
school age through the adult years. As a positive 
force in initiating community interest and action, 
parents can ill afford to concentrate their efforts on 
less than the total gamut of educational services 
through public, private, and state schools. For ex- 
ample, it is becoming more and more recognized 
that special classes in local communities are needed 
for the primary-age child who is not sufficiently 
mature to attend a state school. Most five-and-six- 
year-olds are hardly more than babies. Starting to 
school is a new and strange experience in itself. If 
the child has to leave home, it is a much more diffi- 
cult experience, and children of that age are seldom 
ready to bear such long separations from their 
families. Increased understanding of the needs of 


individual children indicates the importance of sup- 
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porting both state schools and special classes at the 
local level. 

Groups of parents of mentally retarded children 
have demonstrated their resourcefulness and initia- 
tive in establishing their own classes in some com- 
munities. They have found locations for the classes 
to meet and have employed teachers, financing these 
projects themselves or securing the cooperation and 
some financial assistance from local civic-minded 
groups whom they could interest. What these par- 
ents have accomplished is an outstanding example 
of solving some of their own problems through 
cooperative and constructive action. 


A number of parents’ groups have been organ- 
ized at local, state, and national levels, usually on 
the basis of problems and interests common to chil- 
dren with a particular handicap. These groups 
vary greatly in number of members, scope, and 
program, but there are values in all such organiza- 
tions. For one thing, the members help one another 
in sharing concerns; they are able to obtain in- 
formation they want and need from speakers and 
professional resource persons; they give leadership 
in making their communities aware of the particu- 
lar needs of their children and in meeting those 
needs. They have contributed to a growing ac- 
ceptance of the child with the handicap, and have 
helped to reduce prejudice. 

A question that will arise with parents sooner or 
later is, “Could this have been prevented?” This 
question leads to a broader concern for other chil- 
dren who are to come; how can any one handicap 
be prevented so that the incidence will decrease? 
The answer lies in research into causes, another 
facet of the whole problem. Research is a problem 
for parents, as it is for all citizens, to think about, 
and to support. In most instances the answer will 
not be as spectacular as it has been for polio. That, 
too, took many years of patient research and dur- 
ing every one of those years, some children were 
crippled for life. The disease itself, the epidemic 
each year, and the results of it aroused the concern 
of the nation, and people responded to the plea for 
money to support research. Other conditions do 
not always have the same strong, emotional appeal 
although the number of children affected may be 
much larger and the handicap just as serious. 
Pearce Bailey of the U. S. Public Health Service 
has said that there are some 200 neurological and 
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sensory disorders that strike children and adults 
alike, among them cerebral palsy, mental retarda- 
tion, blindness, deafness, multiple sclerosis, and 
muscular dystrophy.* 

When the burden of responsibilities seems too 
great, parents may find it helpful to remember that 
there are many willing to share their problems, the 
professions of medicine, education and social work, 
and the friends, neighbors, and fellow citizens who 
support as they understand the need. 

With all of the care, energy, and thought that 
parents necessarily give to their handicapped chil- 
dren, they must remember that they too need emo- 
tional balance and good mental health. Their lives 
must reflect some balance among different pursuits. 
This need is probably greatest for mothers who 
have constant care of the child. The father has his 
job which takes him out of the home and provides 
other associates and interest. The mother too, needs 
some relief. Often it is a good idea to arrange for 
someone else to care for the child part of the time. 
It will help in giving attention to other children in 
the family, will make it possible for her to see 
friends, and will allow her to get out of the house 
and have some time to herself. Both parents need 
some recreation. In the overall picture they can be 
better parents through making or taking advantage 
of opportunities for expression of their own indi- 
vidualities and experiencing a variety of personal 
satisfactions. 

The problems faced by the parent of a handi- 
capped child are great, but through demonstrated 
courage and imagination of a high degree, their 
efforts to broaden their knowledge and understand- 
ing will do much to create a good life for their 


children. 
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TO ISOLATE OR NOT IN SPEECH THERAPY 


(Continued from page 250) 


speech problems is the real test of speech correc- 
tion, but the question “To isolate or not to isolate” 
must be answered in the affirmative. The sounds of 
the English language can be isolated. Phoneticians 
have made the definite statement that all sounds in 
the English language can be isolated. It is up to 
the speech correctionist to decide whether isolation 
is necessary for therapy purposes. 
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THE changing PICTURE IN THE EDUCATION OF 


CHILDREN WITH CRIPPLING CONDITIONS 
AND SPECIAL HEALTH PROBLEMS 


a... WORLD'S a scene of changes, and to be 
constant, in nature is inconstancy.” Thus 
wrote Abraham Cowley in the mid-seventeenth cen- 
tury. Lest special educators be inconstant in their 
search for optimal programs for children termed 
“crippled,” they must carefully study some major 
changes in this area. 

Presented here is a review of the changing dis- 
abling conditions of the child population in special 
programs for crippled children and some resultant 
trends in their education and management. Such 
investigation is necessary periodically because of its 
significance to modern school planning, classroom 
organization practices, educational methodology, 
teacher education curricula, and certification stand- 
ards. 

When looking back at the first special classes for 
crippled children organized in Chicago at the turn 
of the century, and the specialized training initiated 
shortly thereafter at Michigan State Normal Col- 
lege, Ypsilanti, Columbia University’s Teachers 
College, and Detroit Teachers College to help 
teachers in their work and comparing it with pro- 
grams today, it becomes increasingly evident that a 
great amount of change has taken place. 


1 Now called Eastern Michigan College. 
2 Followed in name by the College of Education of 
Wayne University, now Wayne State University. 


e JOSEPH FENTON is an associate in the Bureau 
for Handicapped Children, Division of Pupil Per- 
sonnel Services, New York State Education Depart- 
ment, Albany. 


e FRANCES P. CONNOR is an associate professor, 
Special Education Department, Teachers College, 
Columbia University, New York City. 
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Formerly, those afflicted with the predominant 
types of disease, illness, special health problems, 
orthopedic and crippling conditions were required 
to undergo long-term treatment and care away from 
home. Instructional programs were, therefore, in- 
stituted in numerous hospitals as well as in conva- 
lescent and reconstruction homes for large numbers 
of children with congenital deformities, rickets, 
poliomyelitis, arthritis, tuberculosis of the bones 
and joints, osteomyelitis, birth injuries and other 
orthopedic and cardiopathic conditions. Other ed- 
ucational programs were started in sanatoria for 
children with pulmonary tuberculosis. Public school 
education in the form of special schools and classes 
had its beginnings for those with crippling and 
cardiac disabilities in 1899 while the “open-air” 
health-improvement type classes of the preventoria 
variety were started in 1908 in Providence, Rhode 
Island. By 1916 there were more than 1000 classes 
in 168 cities throughout the United States for 
children who were anemic, undernourished, below 
par or with special health problems which were 
thought to be forerunners of more serious medical 
conditions, such as tuberculosis (1). 


The Changing Population 


Although the medical diagnosis of children served 
in special education programs years ago cannot be 
compared exactly with those of today’s pupils with 
crippling conditions and special health problems, 
the four key statistical studies reported below and 
compared so far as it was possible, reveal some 
important changes. 

In 1924, the International Society for Crippled 
Children reported an incidence study of 6507 
crippled children representing 33 institutions in 17 
states (2). Mackie, in 1943, collected data on the 
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Table 1. Comparison oF Four REPoRTS OF THE DIAGNOSTIC CLASSIFICATION OF CRIPPLED CHILDREN 


(1) (2) 
International Society 1924 % Mackie 1943 % 


54.58 we 


New York* 
_ State 1957 % 
Polio a 


New York? 
State 1958 % 


Polio — 8 


Infections due to 
poliomyelit:s, 
tuberculosis of 
bones, osteomy- 
elitis and other 
diseases 

Congential 8.5 
Anomolies 


Infections 
Infantile Paralysis 
Surgical (Bone or 
Joint Tuberculosis) 23.65 
Osteomyelitis 3.67 


27.26 


22 Congenital&ac- 26 
quired ortho. 
conditions 


Congential & ac- 
quired ortho. 
conditions 


13.15. 


Congential Deformities 


Traumatic 3.9 
4.20 conditions 
Cerebral Palsy 


Traumatic Conditions 


17.7 Cerebral Palsy 
B ‘ LS 
Cardiac conditions 13.4 


eee Cerebral Palsy 
Birth Injury 





Heart & Circu- 
latory (conj. 
Heart Dis. 
Rheumatic 
Heart) 


Heart & Circu- 9 
latory (conj. 
Heart Dis. 
Rheumatic 
Heart) 


Rachitic Deformities 8.05 

20.20 Miscellaneous 
medical con- 
ditions 


Miscellaneous 
medical con- 
ditions 


Condition of un- 17.9 
known or uncer- 
tain causes and 
miscellaneous 


Other Conditions 


‘Exclusive of New York City. 


causes of crippling conditions of 14,714 children 
enrolled in special day classes, in hospitals, conva- 
lescent homes, sanatoria, or on home instruction in 
40 states and Hawaii (3). A more current picture 
is based on the diagnostic classifications of the 
1202 physically limited children attending all pub- 
lic day school and hospital special classes in New 
York State (other than those in New York City) 
during the 1956-57 school year, and 1205 in the 
same category during the 1957-58 school year. 
Table 1 represents the roughly comparable data of 
the four studies. 


Most striking in Table 1 are: 


decrease in the number of children attend- 
ing specialized program, because of infec- 
tions, cardiac, and special health problems 
increase in birth injury and cerebral palsy 
increased percentage of pupils with disa- 
bilities due to congenital anomalies and 
trauma. 


The following refinement of select categories of 
disabilities shown in Table 2 are for both the up- 
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state and New York City special classes, and further 
illustrates the trend and the marked decrease in 


Table 2. CHANGES IN NUMBER OF DIAGNOSTIC 
CLASSIFICATIONS OF SELECT GROUPS OF CRIPPLED 
CHILDREN ATTENDING SPECIAL AND HOspPITAL 
CLAsses IN NEw YorkK STATE DuRING 1956-57 AND 
1957-58 ScHOOL YEARS 
Number of Number of 


Children Children 
1957 1958 


Differ- 


Diagnosis ence 


Amytonia 10 +9 
Cerebral Palsy 895 +100 
Epilepsy 79 —2 
Erbs Paralysis 5 —2 
Muscular Dystrophy +21 
Osteomyelitis —10 
Poliomyelitis —54 
Rheumatic, Congenital and 

Mise. Heart Conditions : —135 
Spina Bifida Se +8 
Tuberculosis. of Bones —12 


number of certain children with specific disabilities 
well-known to the “older” teachers of special classes 
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for physically handicapped, and the increasing prev- 
alency of others. Special note should be made of 
the marked rise in number of children with cerebral 
palsy and the sharp decline in number of those with 
cardiac conditions and poliomyelitis, which does 
not as yet reflect the ultimate results of the penicil- 
lin prophylaxis programs and the Salk vaccine. 


The changes noted in this one year period may 
be regarded as offering additional evidence of the 
effects of: 

1. advances made by medical science in anti- 

microbial and wonder drug therapy 

2. improved surgical skill 


_ 


greater accessibility of clinical facilities 
for diagnoses and treatment 

the growth of the rehabilitation movement 
extension of school health services 
improvement in public health services 


Nan Ss 


changes in approaches to educating crip- 


pled children. 


The progress made in science, medicine, educa- 
tion, and rehabilitation have in turn had a tremen- 
dous impact upon changing the picture of crippling 
conditions and special health problems of children 
in special classes. Many of the disease entities 
which were heretofore prevalent have practically 
disappeared, while others have been reduced to a 
minimum. Illnesses that previously required long 
periods of confinement now require a lesser amount 
of hospitalization with much of the treatment taking 
place on an out-patient basis in clinics or at home, 
with the child or adult also being able to return 
to normal activity in a much shorter time. Newing- 
ton Hospital in Connecticut, for example, reports an 
average stay of 159 days in 1953-54 as contrasted 
to 631 days in 1936-37 (4). 

According to a 1957 report of the Children’s 
Bureau, not only is length of stay in hospitals 
shorter but the proportion of hospitalized children 
in the crippled children programs has declined (5). 
Equally significant are the following: (a) in 1955, 
the number of children served in the crippled chil- 
dren’s programs was almost two-and-one-half times 
as great as in 1937, and (b) the number served per 
1000 children in the population almost doubled in 
this period (6). The net result has been a curtail- 
ment of many hospitals and convalescent home pro- 
grams. However, as increasing numbers of crippled 
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children receive treatment on an out-patient basis, 
special educational services must be made available 
by local schools either in regular classes, special 
classes, or at home. 

Change is not only evident in hospital schools. A 
report of the crippled children’ program in Chicago 
Public Schools indicates frequent transfer from one 
facility to another. The median number of years 
crippled children spent in a special school was 3.5; 
in a regular school, 2.8; in hospital or home instruc- 
tion, .79; and in non-school attendance after chron- 
ological age six, 1.2 years (7). Educational implica- 
tions for school programming and curriculum de- 
velopment are many. 


The efforts of organizations such as the National 
Society for Crippled Children and Adults and the 
United Cerebral Palsy Association, which are fore- 
runners to parent groups for other handicapped 
children, have also contributed to the changing pic- 
ture. These organizations are, to a large measure, 
responsible for the recent spurt in the development 
of clinical programs for children with cerebral 
palsy and the extension of public education to in- 
clude other heretofore neglected groups, such as 
those with muscular dystrophy and mental retarda- 
tion. As an example, in the school years 1946-47 
in New York State, there were but five classes 
especially organized for children with cerebral 
palsy. In the 1956-57 school year there were 42 
such classes throughout New York State and in 
1957-58 the number was 52. A gradual increase of 
attendance in special educational programs of those 
with muscular dystrophy has also taken place and 
may be noted in Table 2. 


The preponderance of special class population 
with cerebral palsy has had a most significant effect 
upon teachers of crippled children. Some of the 
implications of educating children with cerebral 
palsy were pointed out by Fenton (8) who reported 
on 430 children with cerebral palsy in all special 
classes in New York State exclusive of New York 
City. The children reported were above 50 IQ, 
which was one of the requirements for admission 
to a special class at that time. Of the total group, 
between 70 and 73 percent were below what was 
generally considered the normal range of intelli- 
gence; 39 to 44 percent tested within the mentally 
retarded range (IQ’s 50-75) and 29 to 31 percent 


are referred to as in the slow learner classification 
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(1Q’s 76-89). Only 27 to 30 percent were within 
the so-called normal or above normal group (IQ’s 
90+-). That report and this present one illustrate 
an urgent teacher education need. The recent re- 
ports of numbers of children in special programs 
showing increases in both congenital conditions 
and childhood accidents, as reported in Tables 1 
and 2, have also been substantiated by Shands’ 
statistics on crippled children in the United States 
(9). A recent bulletin from the National Founda- 
tion further stated, “The number crippled from 
birth defects can be expected to rise as improved 
surgical and treatment methods enable more mal- 
formed children to survive (10). 


It is, therefore, conjectured that the percentage 
of children in special classes with cerebral palsy, 
congenital anomalies, and other neurological con- 
ditions due to birth injury will continue to grow 
as a result of this decrease in infant mortality. Prior 
to use of the “wonder” drugs and methods of pre- 
mature birth management, many more babies died 
at birth or shortly thereafter than do today. Many 
of these surviving will be more severely handi- 
capped than in the past and will present more 
diverse educational problems resulting from central 
nervous system disorders. 


Effect of Changing Population 
on Educational Practices 


Among the numerous changes taking place in 
special education is the emphasis being directed to- 
ward helping physically handicapped students ad- 
just to a regular class program, the use of itinerant 
teachers, and the comprehensive unit in the regu- 
lar school. Increasingly noted also is the use of an 
interdisciplinary approach to the education and 
care of the handicapped. New programs are being 
initiated for the brain injured and for children 
with multiple disabilities. 


REGULAR CLASS PLACEMENT 


The trend of aiding physically handicapped chil- 
dren to make adjustments in a regular class pro- 
gram is exemplified by legislation in New York and 
other states which reimburse local school systems 
for the cost of salaries of approved special teachers 
who assist regular classroom teachers in providing 
educational services for physically handicapped 
children in regular classes. This legislation has not 
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only considerably influenced the furthering of the 
itinerant teacher. services for children with severe 
speech, auditory, and visual handicaps, but has also 
provided a new area of assistance for high school 
children with crippling conditions. It might well 
serve as a guide for other communities to follow 
and combat the observation made by Linck, Shover, 
and Jacobs when they stated in 1950, “It is, indeed, 
a sad commentary that the majority of orthoped- 
ically crippled children drop out before reaching 
high school.” (11) 

Though proven successful in numerous instances, 
placement in regular classes has resulted, on occa- 
sion, in fostering a fetish by some administrations 
and physicians. Sometimes school personnel inter- 
pret this trend as an opportunity to do nothing for 
handicapped children but place them in a regular 
class. Such placement will be optimal only if it is 
done discriminately and only if the regular class 
is organized so that the individual child’s needs are 
understood and met therein. It is true that physi- 
cally handicapped children should be assigned to a 
regular class whenever feasible. But, in each in- 
stance such decision must be based upon a thorough 
individual analysis of the social, emotional, psycho- 
logical, educational, vocational, and medical impli- 
cations rather than upon a prevailing “en masse” 
philosophy. When placed in regular classes care 
must be taken to carefully follow the adjustment of 
these children and provide supportive guidance and 
assistance whenever and however necessary so that 
the values of this placement may be fully realized. 

A plan, in effect in a number of places in the 
country was started during the 1957-58 school year 
in the Rochester Public Schools. The duties of the 
new position, that of Coordinating Teacher for 
physically handicapped children is described as 
helpful toward integrating handicapped children 
(12). This teacher is assigned to one of the regular 
high schools to which approximately 30 orthoped- 
ically handicapped children from all parts of the city 
are provided special transportation. The teacher’s 
duties include the coordination of administrative 
details to assure the smooth integration of ortho- 
pedically handicapped students so that they can 
function with ease within the framework of the 
school program in regular classes. Individual tutor- 
ing is given during the school day when necessary 
to pupils whose attendance has been interrupted by 
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frequent absences related to physical disability. 
Conferences are held with regular classroom 
teachers to dissipate misconceptions about crippling 
conditions and to assure helpful interpretation of 
pupil needs and potentials. Occupational materials 
are made available to the teacher with specific pro- 
cedures to foster realistic educational and voca- 
tional choices. Liaison relationships with the fam- 
ily, physician, subject teachers, school psychologists, 
school nurse-teacher, guidance counselor, Division 
of Vocational Rehabilitation personnel, employment 
service, and others are developed and mantained so 
that all information and efforts may be coordinated 
and more meaningful. Important in this program 
are the conferences with parents which are held by 
an experienced itinerant teacher as well as a regular 
classroom teacher. 

In general, a variety of other services are per- 
formed to help an orthopedically handicapped stu- 
dent adjust academically, physically, socially, or 
emotionally to a regular school program. The 
teacher employed in this capacity in Rochester is a 
fully certified and experienced special class teacher 
of physically handicapped children whose skills 
were enhanced by studies in rehabilitation Counsel- 
ing at the New York University-Bellevue Institute 
of Physical Medicine and Rehabilitation in New 
York City. A grant for this advanced professional 
study was made possible by the National Society 


for Crippled Children and Adults. 


Other significant developments have taken place 
in the education of children with special health 
problems. The number of health improvement, 
open-air, or cardiac classes which formerly served 
these children has, in general, decreased consider- 
ably. With improved and more readily available 
school health, psychological, and guidance services, 
the majority of these children are effectively par- 
ticipating in a regular class program. For example, 
an attempt is now being made to break away from 
the traditional concept whereby a child with a 
history of rheumatic fever or a heart condition will 
bear the stamp of “fragile” when attending a regu- 
lar school or be relegated indiscriminately to a 
special class with local limitations placed upon him. 
Current thinking concerns itself with determining 
what the child with a cardiac condition can do, 
rather than with what he cannot do. Guidance for 
these children and understanding of the condition 
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by their parents and teachers is believed to be 
most important in order to prevent undue anxieties 


or restrictions. 
One such program of guidance for children with 


cardiac limitations, which is applicable to children 
with other health conditions as well, was developed 
in the public schools of rural Lewis County, New 
York State (13). The program involves a proced- 
ure whereby school children in the county suspected 
of having cardiac disorders have an opportunity 
to receive a total diagnostic evaluation by various 
cardiac specialists whose reports include integration 
of information about family history, a psycho-social 
adjustment, and educational progress. The evalua- 
tion serves as a basis for arriving at unified recom- 
mendations which are coordinated and carried out 
within the school, the home, and the community 
under the leadership of school guidance personnel. 
Periodic re-evaluations are scheduled to determine 
the need for changes in the original diagnosis and 
recommendations. This procedure keeps the child, 
his family, and his teachers informed about the 
positive aspects of the heart condition and prevents 
a physician from rendering a cursory diagnosis of 
“cardiac condition” with a general recommendation 
of “limited activities” which has in the past had the 
effect of not permitting the child to participate in 


any physical activities at all while in school. 


COMPREHENSIVE SCHOOL UNITS 


The effort to educate physically limited children 
in regular classes whenever possible does not, how- 
ever, preclude the need to improve existing educa- 
tional procedure in special classes or the develop- 
ment of better new ones. It has been stated previ- 
ously that although the scientific attacks on certain 
conditions such as poliomyelitis, tuberculosis, and 
rheumatic fever have reduced the numbers of 
crippled children with these conditions in need of 
special classes, medical advances have resulted also 
in keeping other, more severely crippled children 
alive. However, the educational needs of many of 
these children are so complex that it would be folly 
to expect them to make progress without the special 
adaptations that are possible through a special class 
program. New special classes have, therefore, been 
organized. These special classes should and are, to 
a greater extent, being located in regular school 
buildings. Encouragingly, blueprints for new regu- 
lar school buildings increasingly contain units for 
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physically handicapped children. The facilities in- 
clude specially designed classrooms, rest rooms, 
toilets, ramps, rails, and space for the needed thera- 
pies. Locating these classes for crippled children 
in regular school buildings facilitates the provision 
of a totally coordinated program of therapy and 
education under one roof as well as affording maxi- 
mum opportunities for the integration of physically 
handicapped children with the rest of the school 
population. This type of school planning has en- 
abled many more severely handicapped children to 
attend school than was previously possible and has 
made feasible the advance into regular class situa- 
tions when these pupils were ready. 

As new special classes are being organized and 
the admission policies of existing ones re-evaluated, 
there is a growing tendency away from the organi- 
zation of special classes on a medical diagnostic 
label only. For a period of time many of the new 
units that developed were organized for children 
with cerebral palsy only. Now the direction is to- 
ward the inclusion of all types of severely crippled 
children in the special education program regard- 
less of the type of orthopedic condition. Rightfully 
so, the total needs of the children being served form 
the basis for inclusion in the program, not the 
diagnostic classification alone. 


Programs for Children with Minimal 
Brain Damage 


Throughout the nation among alert school per- 
sonnel is the growing recognition of the educational 
problems of children diagnosed medically as “brain- 
injured.” These children demonstrate perceptual, 
conceptual, or behavioral disturbances that affect 
orderly learning, as well as emotional, social and 
general educational growth, with a resultant inabil- 
ity to function in a regular class environment. 
Those pupils, who test within the normal range of 
intelligence, or have the potential of functioning in 
that range, and who usually evidence minimal motor 
incoordination, do not rightfully belong in pro- 
grams for those whose brain injury results in cere- 
bral palsy or in the usual classes for the mentally 
retarded. Nor can they function adequately in reg- 
ular classes. In many instances, because there are 
no facilities, they are exempted from school. These 
children can, however, profit from help in a special- 
ized program where the education methods and pro- 
cedures are carefully structured by qualified 
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teachers. The education laws in many states con- 
sidering this problem have been interpreted so that 
classes for “brain injured” children may be estab- 
lished on the same basis as other programs for 
physically handicapped children. 

In 1957 a parent association for brain injured 
(14) was formed in New York State to promote 
educational, medical, and recreational facilities 
as well as social research for “brain-injured” chil- 
dren; to educate the general public as to the prob- 
lems of these children; and to provide a medium 
of exchange for parents of such children and allied 
professions. There are two other organizations for 
brain-injured children, one on the west coast (15) 
and the other in Illinois (16). With new focus on 
research in this field and growing pressures, it may 
be expected that programs for brain-injured chil- 
dren will increase in number. At present, there is 
need for diagnostic clarification, educational pro- 
cedures and know-how. Hopefully, as physicians, 
educators and the general public become more 
aware of the syndrome involved, large numbers of 
brain injured children whose needs have heretofore 
been neglected will receive the benefits of a public 
school education through the growth of special edu- 
cation programs in their behalf. 


The Changing Population’s Implications for 
Teacher Education 

Implications for teacher educators to affect 
change and accept the challenge of program ad- 
vances are many. Teacher confidence and compe- 
tence are essential. Confidence implies self-knowl- 
edge and a willingness to meet one’s own problems 
seriously and intelligently. Inner confidence and 
outer serenity reflect knowledge of direction and 
conviction that in his position are opportunities to 
teach and better serve children. Thus armed, the 
teacher will meet his colleagues. He will contribute 
in his own area and recognize his limitations in 
other specialities. Voicing educational problems 
positively in search of cooperative action will be 
heard. Implications for teacher selection, prepara- 
tion, and placement are also far reaching. 


TEACHER SELECTION 

Devices for predicting effectiveness in a role 
abounding in leadership and cooperation are 
needed; .methods for developing personal compe- 
tence and insight into human behavior are to be 
explored; and further instrumentation for scientific 
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analysis of necessary personal and_ professional 
assets is being sought. 

Teachers should no longer be permitted to work 
with crippled children without appreciation that ed- 
ucation is therapeutic with reference to mental 
health and personality development as well as to 
academic and vocational achievement. 
INTER-DISCIPLINARY FUNCTION 

Important to children’s welfare is their teacher’s 
effective inter-disciplinary relations in educational 
planning in various settings. Teacher education 
programs must include opportunity for prospective 
teachers to become acquainted with the functions 
of various professional workers, to observe an inter- 
disciplinary group in action, and to appreciate the 
teacher’s role in participation. 

The “team” approach, with the teacher, speech 
correctionist, physician, physical therapist, occupa- 
tional therapist. school psychologist, social worker 
and vocational rehabilitation counselor joining 
hands in behalf of the “whole” child has become a 
standard operating procedural goal in almost all 
instances. Admission to special class facilities for 
example, long a prerogative of the physician only, 
is to a growing extent no longer based upon medical 
recommendations alone. The physical findings and 
recommendations comprise one aspect for consider- 
ation in balance with the social, psychological, and 
educational needs of the child with the ultimate 
decisions being made by the “team.” 

Although the values of the “team” procedure are 
indisputable, its effective implementation is not 
universal. If the practice is to become a reality, all 
prospective professional workers, including teachers 
and medical personnel, need help in clarifying their 
roles on this team and in assuming their rightful 
share in decision and policy making. Successful 
coordinated function presupposes knowledge and 
appreciation of one’s own professional and allied 
role as well as the realms of his co-workers. Im- 
portant, too, is skill in the application of principles 
of human behavior and mental health in inter- 
disciplinary settings. Indicated also is increased 
communication between educators and the college 
faculties preparing physicians, social workers, ther- 
apists, rehabilitation personnel, and other team 
members. 

MULTIPLE HANDICAPS 
Teachers need preparation in meeting the needs 
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of children with a variety of handicaps. Curriculum 
provisions must be made for those whose physical 
disability precludes independent functioning in the 
community and for those regressing physically and 
academically due to progressive disabilities as well 
as for children who should proceed to the regular 
school programs. Essential, too, is specific knowl- 
edge and skill in accommodating children who are 
mentally retarded and those with neurological 
impairment. 

For example, if approximately 45 percent of the 
children now served in classes for crippled children 
are those with cerebral palsy and over 70 percent 
of those are below normal intelligence, the prepara- 
tion of teachers and state certification requirements 
for teachers of crippled children must be re-evalu- 
ated. Certification requirements in few, if any, states 
require teachers of crippled children to take courses 
that adequately prepare them to work with cerebral 
palsied children. Similarly, certificated teachers 


who have been teaching in classes for crippled chil- 
dren for some time need additional training. In 
1955, of approximately 75 special class teachers in 
New York State who had children with cerebral 
palsy in their classes, two-thirds had not taken 


courses related to the educational problems pre- 
sented by children with cerebral palsy (17). These 
teachers have for many years been teaching only 
intellectually normal children with conditions such 
as polio, osteo, club feet, and scoliosis. They are 
now experiencing difficulty in adjusting their pro- 
grams to the needs of retarded physically handi- 
capped children and to the learning problems asso- 
ciated with the speech, auditory, visual, and per- 
ceptual disabilities often concomitant with brain 
injury. In fact, most programs for crippled chil- 
dren in the past admitted only children who were 
of normal intelligence. With recognition that physi- 
cally handicapped children may also be retarded, 
classes for multiple handicapped are increasingly 
evident. Courses including methods and materials 
appropriate for mentally retarded children and 
those with other handicapping conditions should, 
therefore, now be an integral part of the profes- 
sional preparation of teachers of physically handi- 
capped children. The need for revision of certi- 
fication requirements for new teachers to include 
those skills becomes increasingly urgent. 


(Continued on page 277) 
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COUNCIL FOR EXCEPTIONAL CHILDREN, NEA 


CEC PROGRAM FEATURES 
NEA PROJECT TOPICS 


For the second consecutive year, the CEC conven- 
tion features a NEA project. Last year’s report on 
the academically talented culminated in the devel- 
opment of the new CEC division, the Association for 
Educators of Gifted Children. This new division, 
under the guidance of Albert Oliver and T. W. Mar- 
tin, has planned three outstanding section meetings. 
In addition NEA’s Charles Bish has planned two 
meetings which will be devoted to additional reports 
on the project he heads. 

The new NEA Project on Delinquency will be 
featured on Friday and Saturday, with a general 
session and three section meetings. William Kvara- 
ceus, director of the project, has arranged the pro- 
gram and, from across the nation, has secured out- 
standing personnel who are directly concerned with 
programs in this area. 

Demonstration clinics will be offered in physical 
therapy, recreation for the trainable, voice disorders 
and cleft palate. Curbstone clinics will be special 
features in the areas of the gifted and homebound 
and hospitalized. 

Other national groups will be represented at our 
meetings as co-sponsors in areas dealing with their 
special interest. One such meeting has been ar- 
ranged in cooperation with the American Nurses 
Association. 

The convention is a demonstration of the fact 
that CEC, through its membership, works for ex- 
ceptional children. Open committee meetings are 
scheduled as a part of the convention program so 
that convention delegates may take back to their 
local chapters a better understanding of the goals, 
functions, and services of CEC. Legislation for ex- 
ceptional children, international relations, educa- 
tion of the mentally handicapped at the secondary 
level, and recreation for exceptional children will 
be considered in the meetings. 

Pre-convention meetings scheduled for Monday 
and Tuesday of the convention week include, in 
addition to the CEC Division meetings, that of the 
National Association of State Directors. Division 
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leaders as Kuhn Barnett, of the State Directors, 
Merle Karnes, of the Local Directors, and Francis 
Lord of Teacher Education, have promised out- 
standing programs. 

Boris Schwartz and Boyd Nelson, co-chairman of 
the Local Arrangements Committee, have arranged 
an unusual program of tours and visitations to some 
of the fine facilities for exceptional children in 
New Jersey. 

These features plus the traditional CEC events 
promise a most substantial professional convention 
for Atlantic City. 


Overview of CEC Program 
WEDNESDAY, APRIL 8 


Recent Researches in Mental Retarda- 
tion: The NEA Project on the Academ- 
ically Talented; Recent Researches in 
Speech Pathology; School Social Work 
and the Socially Maladjusted Child; 
Psychological Diagnosis of Multiply 
Handicapped Children; Educational 


MORNING: 


ON THE BOARDWALK AT ATLANTIC CITY 



















AFTERNOON: 


MORNING: 


AFTERNOON: 


MORNING: 


AFTERNOON: 


Planning for the Physically Handi- 
capped Child; Educational Implications 
of Hearing Losses. 

Nature and Direction of Approved Re- 
search; The NEA Project on the Aca- 
demically Talented; Coordinating Re- 
sources for the Auditorily Handi- 
capped Child; Coordinating Resources 
for Trainable Mentally Handicapped 
Children; Interdisciplinary Approach 
to Multiply Handicapped Children; Art 
for Exceptional Children; Total Educa- 
tional Planning for the Partially See- 
ing; Teaching Emotionally Disturbed 
Children. 


THURSDAY, APRIL 9 


Social Adjustment and the Curriculum 
for the Educable Mentally Handi- 
capped; Purposes as Motivating Fac- 
tors for Achievement; Speech Correc- 
tion in Rural Areas; The Curriculum 
and Social Adjustment of the Deaf 
Child; Coordinating Resources for the 
Partially Seeing; Social Psychology of 
the Exceptional Child; A Critique of 
Teacher Training in Special Education; 
Homebound and Hospitalized. 
Mentally Retarded of Secondary 
School Age; Group Processes as Moti- 
vating Factors for Achievement; Co- 
ordinating of Medical Resources; Lan- 
guage Disorders of Exceptional Chil- 
dren; Improving the Curriculum for 
the Blind; Health, Physical Education 
and Recreation for Exceptional Chil- 
dren; The PTA and the Exceptional 
Child; The School Psychologist and 
Research. 


FRIDAY, APRIL 10 


Juvenile Delinquency Project; Frontiers 
in the Education of the Mentally 
Handicapped — Implications for Cur- 
riculum Development; Demonstration 
Clinic on Cleft Palate; Demonstration 
Clinic on Recreation is Education, too!; 
Total Educational Programming for 
Deaf Children; Training and Recruit- 
ment of Teachers of the Blind; Admin- 
istration of Special Education in Rural 
Areas; The Homebound and Hospital- 
ized. 

Juvenile Delinquency Project; Aspects 
of Special Education in European 
Countries (International Relations 
Committee) ; Remedial Reading; Spe- 
cial Education in a Total School Or- 
ganization; School Nursing Service—A 
Special Service for All School Children; 
Legislation for Exceptional Children; 
Physical Therapy; Interagency Com- 
mittee. 


Changes and Direction for the Support 
of Research in Special Education. 


EVENING: 


SATURDAY, APRIL 11 


Changes and Direction for the Support 
of Research in Special Education; Ju- 
venile Delinquency Project; Voice Dis- 
orders (Demonstration Clinic) ; Educa- 
tional Implications of Brain Injury; 
New Trends in Rehabilitation; Pre- 
school and Nursery School for Excep- 
tional Children; Differential Diagnosis 
and Educational Implications for the 
Physically Handicapped; Curbstone 
Clinic on Education of the Gifted. 


MORNING: 


Program Announcements of CEC 


Divisions and Related Organizations 


THE ASSOCIATION OF EDUCATORS OF GIFTED 
CHILDREN, A CEC DIVISION 


Chairman: T. H. W. Martin, Toronto, Ontario 


(See listing under CEC section meetings, Thurs- 
day, April 9, 10:30 AM-12:00 Noon and 1:30- 
3:30 PM.) 


NATIONAL ASSOCIATION OF STATE DIRECTORS 
OF SPECIAL EDUCATION 


Monday, April 6, 1959 Ambassador Hotel 


9:30 AM-10 AM 
10:15 AM-12:30 PM 
2 PM-4 PM 

4 PM 


Registration 


Morning Session 
Afternoon Session 


President’s Reception 


Tuesday, April 7, 1959 Ambassador Hotel 


10:15 AM-12:30 PM 
2 PM-4:30 PM 


Morning Session 
Afternoon Session 


COUNCIL OF ADMINISTRATORS OF SPECIAL 
EDUCATION IN LOCAL SCHOOL SYSTEMS, A CEC 
DIVISION 


Monday, April 6, 1959 


Morning Session 


9 AM-10 AM 
10 AM-11 AM 


Coffee Hour and Registration 


Reports ON CURRENT 
EXPERIMENTAL PROGRAMS 


Chairman: Frances Mullen, Chicago 
Participants: Nadine Chidley, Winnipeg; Evelyn 
Allen, Kansas City, Mo.; Paul Voelker, Detroit; 
Bernice Grannon, Chicago 
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11 AM-12 Noon 


Business Meeting 


Afternoon Session 

1:30 PM-4:30 PM 
6 PM 
7PM 


Discussion Groups 
Social Hour 


Informal Banquet 


Tuesday, April 7, 1959 


Morning Session 


ADMINISTRATIVE PLANNING AND 10 AM-12 Noon 
METHOps OF EpUCATING CHILDREN WITH SEVERE 
LEARNING DISORDERS 

Chairman: Hans Mayr, Carmichael, Calif. 

Recorder: Chester Taft, Whittier, Calif. 


Participants: William Cruickshank, Syracuse U., 
Syracuse. N. Y.; Ruth E. Green, IIl.; Marguerite 
Beecher. Beecher Consultation Center, New York 
City; Samuel A. Kirk, U. of Illinois, Urbana; 
Hester Burbridge, Evanston, Ill.; Miriam Tann- 
hauser. Montgomery County, Md.; Keith Hun- 
saker. Southwest School Districts, Inglewood, 


Calif. 


Afternoon Session 


DiscussioN OF PROBLEMS OF 1:30 PM-3:30 PM 

CONCERN TO ADMINISTRATORS OF SPECIAL EDUCATION 
Participants: Elizabeth Kelly, Newark, N. J.; 
Ingeborg Severson, Milwaukee, Wisc.; H. Jay 
Hickes. Charlottee, N. C.; Agnes Robinson, 
Sacramento. Calif.; Robert Barnes, Port Huron, 
Mich.: Leonard Dobson, Decatur, IIl. 


Business Meeting 3:30 PM-4:30 PM 


CEC BUSINESS MEETINGS 


AMBASSADOR HOTEL 


Board of Trustees 
Wednesday, April 8 8-9:30 AM 
(Breakfast Meeting) 

“22 Club” 
4-6 PM 
4-6 PM 
4-6 PM 


Room 104-105 
4-10 PM 
4:30-6 PM 
7:30-9 PM 


Room 104-105 


Delegate Assembly 

I. Wednesday, April 8 
II. Thursday, April 9 
Ill. Friday, April 10 


Executive Committee 
I. Sunday, April 5 
II. Tuesday, April 7 

III. Friday, April 10 


Governing Board 
I. Monday, April 6 8-10 AM 
II. Tuesday, April 7 8-10 AM 
III. Wednesday, April 8 10:15 AM-12 Noon 
IV. Thursday, April 9 10:15 AM-12 Noon 
V. Friday, April 10 10:15 AM-12 Noon 
Election of Individual Member Delegates 


Wednesday, April 8 12:15 PM-12:45 PM 


ATTENTION CEC MEMBERS: 

For ROOM RESERVATION BLANKS 
for the headquarters hotel, 
please turn to page 273 of this 
special convention bulletin. 

For information on election 
of Council officers, please turn 
to the regular BULLETIN, page 
2106 

Make your plans now for a 
wonderful professional event 
this April in Atlantic City! 


CEC Convention Program 


Theme: “Coordination of Research, Resources 
and Educational Program for Exceptional 
Children” 


Note: Name of city is used to indicate afiliation with city public 
schools; the name of the state only to indicate afiliation with state 
department of education, Other abbreviations are conventional. 


Tuesday, April 7, 1959 


CHAPTER WORKSHOP 1:30-4:30 PM 
Chairman: Harrie Selznick, Baltimore, Md. 
Participants: Leo Connor, Lexington School for 
the Deaf. New York, N. Y.; William Geer, South- 
ern Regional Education Board, Atlanta, Ga. 


RECEPTION 3:30-5:30 PM 


EXCEPTIONAL CHILDREN 


GENERAL SESSION I 7:30-9:30 PM 


Chairman: Elizabeth M. Kelly, Newark, N. J. 
Speaker: Ray Graham, Ill. 
Topic: “Blueprints Precede Building” 


Wednesday, April 8, 1959 
GENERAL SESSION II 8:45-10 AM 


Chairman: Richard S. Dabney, Mo. 

Speaker: Ralph Brancale, M.D., New Jersey State 
Diagnostic Center, Menlo Park 

Topic: “Diagnostic and Treatment Techniques for 
Maladjusted or Disturbed Adolescents” 

Speaker: Lloyd M. Dunn, George Peabody Col- 
lege for Teachers, Nashville, Tenn. 

Topic: “Topics for Attention” 





SECTION MEETINGS 


Recent Researches in 10:30 AM-12 Noon 
Mental Retardation 


Chairman: Leonard S. Blackman, Edward R. 
Johnstone Training and Research Center, Borden- 
town, N. J. 

Participants: Ronald S, Lipman, Edward R. 
Johnstone Training and Research Center, Borden- 
town, N. J.; Samuel A. Kirk, U. of Illinois, Ur- 
bana; David Zeaman, U. of Connecticut, Storrs; 
G. Orville Johnson, Syracuse U., N. Y. 


The Academically 10:30 AM-12 Noon 
Talented Student 


Chairman: Charles E. Bish, director, NEA Project 
on the Academically Talented, Washington, D. C. 
Participants: J Ned Bryan, North Central Asso- 
ciation of Colleges and Secondary Schools, Chi- 
cago, Ill.; Joseph W. Cohen, U. of Colorado, 
Boulder; John Koontz, Washington, D, C.; Edna 
R. Oswalt, Kent State U., Ohio. 


Recent Researches in 10:30 AM-12 Noon 
Speech Pathology 


Chairman: Louis M. DiCarlo, Syracuse U., N. Y. 
Participants: Jack Matthews, U. of Pittsburgh, 
Pa.; Robert Milisen, Indiana U., Bloomington; 
Harold Westlake, Northwestern U., Evanston, 
Ill.; T. D. Hanley, Purdue U., Lafayette, Ind.; 
Mack D. Steer, Purdue U.; Lafayette, Ind. 


School Social Work and the 10:30 AM-12 Noon 
Socially Maladjusted Child 


Chairman: John C. Nebo, Ill. 

Participants: John C. Nebo, Ill.; Joseph P. Houri- 
han, Wayne State U., Detroit, Mich.; Dorothy 
Herrmann, Stamford, Conn. 


Psychological Diagnosis of 10:30 AM-12 Noon 
Multiply Handicapped Children 


Chairman: Harry V. Bice, Dept. of Health, Tren- 
ton, N. J. 

Participants: Everett I. Campbell, Pittsburgh, 
Pa.; Elsa A. Miller, Episcopal Home for Chil- 
dren, Washington, D. C.; Agnes V. Thompson, 
Jersey City, N. J.; Vincentz Cianci, Trenton, N. J. 


Educational Planning 10:30 AM-12 Noon 
for the Physically 
Handicapped Child 


Chairman: Hans C. Gordon, Philadelphia, Pa. 
Recorder: Vera A. Keating, Widener Memorial 
School, Philadelphia, Pa. 

Participants: Ethel. J. Evans, Widener Memorial 
School, Philadelphia, Pa.; Curtis F. Culp, M.D., 
N. J. State Dept. of Health, Trenton; John Bar- 
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tram, M.D., St. Christopher’s Hospital for Chil- 
dren, Philadelphia, Pa.; William G. Wolfe, U. of 


Texas, Austin. 


The Use of Modern 10:30 AM-12 Noon 
Communications for the 

Education of the 

Exceptional Child 


Chairman: J. A. Richards, Executone, Inc., New 
York, N. Y. 

Participants: Godfrey Stevens, United Cerebral 
Palsy Associations, New York, N. Y.; Louis Klein- 
man, New York, N. Y.; J. A. Richards, New York, 
N. Y.; Willard Abraham, Arizona State College, 
Tempe. 


Educational Implications 10:30 AM-12 Noon 
of Hearing Losses 


Chairman: Freeman McConnell, The Bill Wilker- 
son Hearing and Speech Center, Nashville, Tenn. 
Participants: B. Jack Neas, Julia Andrews School, 
Nashville, Tenn.; Mariam D. Pauls, Johns Hop- 
kins University and Hospital, Baltimore, Md.; 
Richard A. Reiter, Wilmington, Del.; Daniel 
Cloud, New York School for the Deaf, White 


Plains. 


Nature and Direction of 1:30-3:30 PM 
Approved Research 


(Co-Sponsored by U. S. Office of Education) 
Chairman: William C. Kvaraceus, director, NEA 
Juvenile Delinquency Project, chairman, CEC 
Research Committee, Washington, D. C. 
Participants: Roy M. Hall, U. S. Office of Educa- 
tion, Washington, D. C.; G. Orville Johnson, 
Syracuse U., N. Y.; Samuel A. Kirk, U. of Ili- 
nois, Urbana; Darrel J. Mase, U. of Florida, 
Gainesville. 


The Academically 1:30-3:30 PM 
Talented Student 


Chairman: Charles E. Bish, director, NEA Proj- 
ect on the Academically Talented, Washington, 
D, X. 

Participants: J Ned Bryan, North Central Asso- 
ciation of Colleges and Secondary Schools, Chi- 
cago, Ill.; Joseph W. Cohen, U. of Colorado, 
Boulder; Eugene H. Van Vliet, Tenafly, N. J.; 
Virgil S. Ward, U. of Virginia, Charlottesville. 


Coordinating Resources for 1:30-3:30 PM 
oe Auditorily Handicapped 
hild 


Chairman: Alice Streng, U. of Wisconsin, Mil- 
waukee 

Recorder: Elizabeth Titsworth, N. J. School for 
the Deaf, West Trenton 
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Participants: William G. Hardy, Johns Hopkins Thursday, April 9, 1959 

Medical Institutions, Baltimore, Md.; Katherine 

Croke, Milwaukee, Wisc.; Arthur Lesser, M.D., GENERAL SESSION Ill 8:45-10 AM 
HEW, Washington, D. C.; Eugene Morrill, Ameri- 

can Hearing Society, Washington, D. C. Chairman: Florence Dunlop, Ottawa, Ontario 


oe oe ‘ Speakers: Isabelle Wagner Taylor, Russell Sage 
Coordinating Resources for 1:30-3:30 PM College, Troy, N. Y.; Wallace W. Taylor, State 


Trainable Mentally Handicapped U., College for Teachers, Albany, N. Y. 
Children Topic: “Education of Physically Handicapped 


Chairman: Felix Barker, N. C. Children in Western Europe” 
Participants: R. E. Brinkley, Tenn.; Renee Zind- 
wer, M.D., N. J. Dept. of Health, Trenton; Mau- SECTION MEETINGS 
rice G. Kott, N. J. Dept. of Institutions and Agen- . 
cies, Trenton; Dan 5 fakin Greensboro, NC. Social Adjustment and the 10:30 AM-12 Noon 
Pearl Adkins, Caswell Training School, Kinston, Curriculum for the Educable 
N. C.; Arthur Bierman, Essex County Occupa- Mentally Handicapped 
tional Center, Newark, N. J. Chairman: Bluma B. Weiner, Woman’s College of 
eee : ‘ the U. of North Carolina, Greensboro 
Sultiohy Tandcpeed Chédven 1:30-3:30 PM Participants: Herbert Goldstein, U. of Illinois, 
Urbana; Inez M. Garner, Georgia State College 
Chairman: Arthur A. Eisenstadt, Newark, N. J. for Women, Milledgeville; H. Jay Hickes, Char- 
Participants: Beatrice Jacoby, Queens College, lotte, N. C.; Dorothy Wilson, Leaksville, N. C. 
Flushing, N. Y.; Arthur A. Eisenstadt, Newark, 
N. J.; Elizabeth M. Kelly, Newark, N. J.; Henry Purposes as Motivating 10:30 AM-12 Noon 
M. Kessler, M.D., Kessler Rehabilitation Insti- Factors for Achievement 
tute, West Orange, N. J.; J. D. Tyson, Texas (CEC Division: Association of 
Woman’s U., Denton; Louis M. DiCarlo, Syra- Educators of Gifted Children) 


cuse U., N. Y. ; 
Chairman: Elizabeth Drews, Michigan State U., 


Art for Exceptional 1:30-3:30 PM Lansing 


Children Recorder: Mildred Whitaker, Boettcher School, 
Denver, Colo. 

Participants: Drexel D. Lange, Iowa; Katherine 
D. Lynch, U. of Vermont, Burlington; Albert [. 
Oliver, U. of Pennsylvania, Philadelphia; Mar- 


Total Educational Planning 1:30-3:30 PM garet Robb, Etobicoke, Toronto, Ontario; Virgil 
for the Partially Seeing S. Ward, U. of Virginia, Charlottesville 


Chairman: Edith Cohoe, Detroit, Mich. Speech Correction in 10:30 AM-12 Noon 
Recorder: Maude Young, Wingert School, Detroit, Rural Areas 
Mich. ; sa : 
Participants: Doris McArthur, Victoria School, Chairman: Charles S. High, Fla. 
Windsor, Ontario; Mildred R. Moon, Gary, Ind.; Participants: (To be announced ) 
F . N ity; é 
rances Savage, New York City; Mary May Wy- = 14.4 Curriculum and the —-'10:30 AM-12. Noon 
man, Louisville, Ky. dl ; 
Social Adjustment of the 
Teaching Emotionally Disturbed 1:30-3:30 PM _—ODeeaf Child 


Children Chairman: Isabel Richard, Child Guidance Clinic, 


Chairman: Elena D. Gall, Hunter College, New 
York City 
Participants: (To be announced) 


Chairman: Romaine P. Mackie, U. S. Office of 
Education, HEW, Washington, D. C. 

Participants: Gilbert Shaw, Pennsylvania Train- 
ing School, Morganza; Christopher Faegre, Na- 
tional Institute of Mental Health, Bethesda, Md.; 
Ingeborg K. Severson, Milwaukee, Wisc.; Judy 
Glaser, National Institute of Mental Health, Be- 
thesda, Md.; Don McBride, Mental Health Serv- 
ices, Inc., Salt Lake City, Utah. 


FILM THEATER 7:30-9:30 PM 
TOWN NIGHT 


EXCEPTIONAL CHILDREN 


Winnipeg, Manitoba 

Participants: Katherine Catlin, Kansas City, Mo.; 
Maxie Clare Maddox, Kansas School for the Deaf, 
Olathe; Margaret J. Grant, Toronto, Ontario 


Coordinating Resources 10:30 AM-12 Noon 
for the 
Partially Seeing 


Chairman: Helen Gibbons, National Society for 
the Prevention of Blindness, New York, N. Y. 
Recorder: Rose M. Petrino, Trenton, N. J. 





Summarizer: Dorothy Bryan, Ill. 

Participants: Joyce Bromley, Knoxville, Tenn.; 

Gertrude F. Hancock, New Bedford, Mass.; Mil- 

dred M. Keating, New York, N. Y.; Arthur Lown, 

Atlanta, Ga. 
Social Psychology of 10:30 AM-12 Noon 
the Exceptional Child 


Chairman: T. Ernest Newland, U. of Illinois, Urbana 
Participants: Merrill T. Hollinshead, Newark, N. 
J.; Matthew J. Trippe, Syracuse U., N. Y.; May- 
nard C. Reynolds, U. of Minnesota, Minneapolis 


A Critique of Teachers 10:30 AM-12 Noon 
Training in Special 


Education 


Chairman: Leo F. Cain, San Francisco State Col- 
lege, Calif. 

Co-Chairman: William G. Wolfe, U. of Texas, 
Austin 

Recorder: Alice Streng, U. 
waukee 

Participants: Maynard C. Reynolds, U. of Minne- 
sota, Minneapolis; Florence S. Dunlop, Ottawa, 
Ontario; Ray Graham, Ill.; Paul H. Voelker, De- 
troit, Mich.; William M. Cruickshank, Syracuse 
Sei 


of Wisconsin, Mil- 


10:30 AM-12 Noon 


Homebound and 
Hospitalized Educators 


Chairman: Albert R. Goldsmith, Pittsburgh, Pa. 
Recorder: William E. Johnson, Kansas City, Mo. 
Participants: Martha B. Samuel, Philadelphia, 
Pa.; Oscar Kurren, National Society for Crip- 
pled Children and Adults, Chicago, Ill.; Anne 
Dubrow, Newark, N. J. 


Mentally Retarded of 1:30-3:30 PM 


Secondary School Age 


Chairman: Amy A. Allen, Ohio 

Recorder: Mary E, Harnett, New York, N. Y. 

Participants: Ruby F. Van Meter, Des Moines, 

Iowa; Paul H. Voelker, Detroit, Mich.; Letty M. 

Wickliffe, Indianapolis, Ind. 
Improving the Curriculum 1:30-3:30 PM 
for the Blind 


Chairman: Josephine L. Taylor, New Jersey Com- 
mission for the Blind, Newark 

Participants: Charlotte Haupt, Bentley School, 
New York, N. Y.; Robert H. Whitstock, The See- 
ing Eye, Morristown, N. J.; Lorraine P. Murin, 
Westport, Conn.; Gerald E. Fonda, M.D., New 
York Association for the Blind, New York City 
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Group Pro-ess as 1:30-3:30 PM 
Motivating Factors 


for Achievement 


(CEC Division: Association of 
Educators of Gifted Children) 


Chairman: T. H. W. Martin, Toronto, Ontario 
Recorder: Kathleen Varner, Dallas, Tex. 
Participants: Leslie M. Chase, Arden-Carmichael 
School District, Calif.; Paul Holcomb, Bedford. 
Ohio; Merle M. Karnes, Champaign, IIl.; Mar- 
garet M. Otto, Newton, Mass.; Edward L. Whig- 
ham, Wilmington, Del. 
Coordinating of 1:30-3:30 PM 
Medical Resources 


Chairman: William G. Wolfe, U. of Texas, Austin 
Participants: Harrie M. Selznick, Baltimore, Md.: 
Darrel J. Mase, U. of Florida, Gainesville; Wood- 
row Hemphill, M.D., Health Dept.. Baltimore. 
Md.; Brewster S. Miller, United Cerebral Palsy 
Research and Educational Foundation. New York, 
N, Ys 

Language Disorders of 1:30-3:30 PM 

Exceptional Children 


Chairman: James J. McCarthy. U. of Illinois, 
Urbana 
Participants: James Foshee, Tennessee Clover Bot- 
tom Home, Donelson; Nancy E. Wood, Cleveland 
Hearing and Speech Center, Ohio; Richard L. 
Schiefelbusch, U. of Kansas, Lawrence; Dorothea 
McCarthy, Fordham U., New York, N. Y. 

Improving the Curriculum for 1:30-3:30 PM 

the Blind 


Chairman: Josephine Taylor, Commission for the 
Blind, Newark, N. J. 
Participants: (To be announced) 
Health, Physical Education 1:30-3:30 PM 
and Recreation for 
Exceptional Children 


Chairman: Bob Gates, Fla. 
Participants: (To be announced ) 


The P.T.A. and the 
Exceptional Child 


Chairman: Mamie J. Jones, Ga. 

Participants: Mrs. Rollin Brown, NEA, Washing- 
ton, D. C.; Frances P. Connor, Columbia U., New 
York, N. Y.; Harry V. Bice, N. J. State Dept. of 
Health, Trenton; Richard S. Dabney, Mo.; Doro- 
thy H. Ayers, Chatham County Schools, Ga.; H. 
Paul: Janes, N. J. C. of P. T. A., Camden; Esther 
N. Okum, N. Y. State C. of P. T., Inc., Kenmore 


1:30-3:30 PM 
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The School Psychologist 1:30-3:30 PM 


and Research 


Chairman: Adrian J. Durant, Jr., St. Louis Coun- 
ty, Clayton, Mo. 

Recorder: Robert D. Blake, Kansas 

Participants: Clyde J. Baer, Kansas City, Mo.; 
Thomas W. Coleman, Jr., Wayne State U., Detroit, 
Mich.; Florence S. Dunlop, Ottawa, Ontario; 
Morton A. Seidenfeld, The National Foundation, 
New York. N. Y. 


GENERAL SESSION IV 7:30-10 PM 


President’s Dinner 


Friday, April 10, 1959 


GENERAL SESSION V 8:45-10 AM 


(Co-sponsored by the NEA Juvenile Delinquency 
Project) 


Chairman: Dorothy Norris, Cleveland, Ohio 
Speaker: William C. Kvaraceus, director, NEA 
Juvenile Deliquency Project, Washington, D. C. 
Topic: “Theory and Practice in Prevention and 
Control of Juvenile Delinquency” 


Desirable School Practices 10:30 AM-12 Noon 
for Prevention and Control 


of Juvenile Delinquency 


Chairman: Ray F. Simches, N. Y. 

Recorder: Clara Bryant, Philadelphia, Pa. 
Participants: Ralph Brancale, M.D., N. J. State 
Diagnostic Center, Menlo Park; John S. Charlton, 
Del.; Kenneth Kindelsperger, Syracuse U., N. Y.; 
Morris Krugman, New York, N. Y.; George Zuck- 
erman, New York, N. Y. 


Frontiers in the Education of 10:30 AM-12 Noon 
the Mentally Handicapped—Impli- 
cations for Curriculum Development 


Chairman: Elkan E. Snyder, New York, N. Y. 
Co-Chairman: Katherine D. Lynch, New York, 
N. Y. 

Participants: Jack W. Birch, U. of Pittsburgh, 
Pa.; Madelene Helfrey, U. of Utah, Salt Lake 
City; Winifred Femiani, New York, N. Y.; Mar- 
guerite Thorsell, Kansas; G. Orville Johnson, 
Syracuse U., N. Y.; I. Ignacy Goldberg, Colum- 
bia U., New York, N. Y.; Al Tudyman, Oakland, 
Calif. 


Demonstration Clinic 10:30 AM-12 Noon 


Cleft Palate 


Chairman: George W. Gens, Newark State Col- 
lege, Union, N. J. 


EXCEPTIONAL CHILDREN 


Participants: Lyndon A. Peer, M.D.; Michael B. 
Collito; Kathleen C. Hastings; Howard B. Ruhm; 
George W. Gens; all on the staff of Saint Barna- 
bas Medical Center, Newark, N. J. 


10:30 AM-12 Noon 


Recreation is 
Education, Too! 


Chairman: Barbara M. McIntyre, National Asso- 
ciation for Retarded Children, New York, N. Y. 
Participants: David R. Ginglend, Plainfield, N. J. 


Total Educational 10:30 AM-12 Noon 
Programming for 


Deaf Children 


Chairman: Thomas H. Poulos, Michigan School 
for the Deaf, Flint 
Participants: Leo Connor, Lexington School for 
the Deaf, New York, N. Y.; Rachel D. Davies, 
Kent State U., Ohio; Louis DiCarlo, Syracuse U., 
NiY. 

Recruitment, Selection, 10:30 AM-12 Noon 

Training and Placement of 

Teachers of Children Who 

are Blind 


Chairman: S. C. Ashcroft, George Peabody Col- 
lege for Teachers, Nashville, Tenn. 
Participants: Georgie Lee Abel, American Foun- 
dation for the Blind, New York, N. Y.; Leo M. 
Cain, San Francisco State College, Calif.; Aurelia 
Davis, Atlanta, Ga.; S. C. Ashcroft, George Pea- 
body College for Teachers, Nashville, Tenn. 
Administration of 10:30 AM-12 Noon 
Special Education in 
Rural Areas 


Chairman: John W. Tenny, Wayne State U., De- 
troit, Mich. 

Co-Chairman: Agnes Vaughn, Sandwich, Ontario 
Recorder: C, A. Christopher, Youngstown, Ohio 
Participants: William Quance, Ontario; William 
H. Mason, Jr., Morris County, N. J.; Katherine 
Gunier, Mahaska and Keokuk Counties, Iowa; 
Henry K. Loplan, St. Clair, Mich.; John W. Kidd, 
Northwestern State College, Natchitoches, La. 


Curbstone Clinic on 10:30 AM-12 Noon 
Home and Hospital 
Instruction for Physically 


Handicapped Children 


Chairman: Gloria Calovini, Il. 

Recorders: Linda D. Howlett, Syracuse, N. Y.; 
Ruth E. Green, Ill.; Edythe F. Blackburn, Ottawa, 
Ontario 

Participants: Nancy Bringhurst, Houston, Tex.; 
Mark R. Harwood, M.D., U. C. P. Associations of 
Syracuse, N. Y.; Emalyn R. Weiss, Berks County, 
Pa. 
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1:30-3:30 PM 


1:30-3:30 PM Legislation for 


Desirable School Practices 
Exceptional Children 


for Prevention and Control 


of Juvenile Delinquency Chairman: Leo Connor, Lexington School for the 


Chairman: Harold M. Williams, U. S. Office of 
Education, HEW, Washington, D. C. 

Recorder: John W. Melcher, Wisc. 

Participants: John D. Koontz, Washington, D. C.; 
Thomas W. Pyles, Md.; Herbert Quay, Vanderbilt 
U., Nashville, Tenn.; Ernst H. Suerken, United 
Presbyterian Church, Dobbs Ferry, N. Y.; Paul 
H. Voelker, Detroit, Mich. 


Aspects of Special Education 1:30-3:30 PM 


in European Countries 


(A meeting of CEC’s International Relations Com- 
mittee) 


Chairman: Mary E. Harnett, New York, N. Y. 
Co-Chairman: Darrel J. Mase, U. of Florida, 
Gainesville 

Recorder: Donald G. Warren, Stamford Dist., 
Ontario 

Participants: Gertrude A. Barber, Erie, Pa.; 
Florence S. Dunlop, Ottawa, Ontario; Wallace W. 
Taylor, State U., College for Teachers, Albany, 
N. Y.; John W. Tenny, Wayne State U., Detroit, 
Mich. 


Remedial Reading 1:30-3:30 PM 


Chairman: Helen B. Sullivan, Boston U., Mass. 
Participants: (To be announced) 
Special Education in a 1:30-3:30 PM 
Total School Organization 


(Co-sponsored by ASCD, NASSP, DESP, AASA, 
NASDSE, and CASELSS) 


Chairman: Francis W. Doyle, Calif. 

Participants: Merle B. Karnes, Champaign, IIL; 
Esther B. Agensky, Philadelphia, Pa.; E. L. 
Whigham, Wilmington, Del.; Leo Litzky, New- 
ark, N. J. 


Deaf, New York, N. Y. 
Participants: Frances Mullen, Chicago, IIl.; J. L. 
McCaskill, NEA, Washington, D. C.; Vincent J. 
Fitzpatrick, National Association for Retarded 
Children, New York, N. Y. 
Contribution of Physical 1:30-3:30 PM 
Therapy to the Child’s 
Total Education 


Chairman: Lyndall D. Zimmerman, Springfield, 
Ill. 
Co-Chairman: Dorothy G. Harrison, Newark, N. J. 
Participants: Arthur Brown, Newark, N. J.; Alvin 
Rogerson, Newark, N. J.; Dorothy G. Harrison, 
Newark, N. J.; Marjorie Martin, Illinois State 
Normal U., Normal; Lyndall D. Zimmerman, 
Springfield, Ill. 
Current Research in the 7:30-9:30 PM 
Education of Children with 
Central Nervous System Disorders 


Chairman: William M. Cruickshank, Syracuse U., 
N. Y. 

Co-Chairman: Norris G. Haring, U. of Maryland, 
College Park 

Participants: James J. Gallagher, U. of Illinois, 
Urbana; James J. McCarthy, U. of Illinois, Ur- 
bana; William M. Cruickshank, Syracuse U., 
N. Y.; Frances A. Mullen, Chicago, Ill.; Harrie 
A. Selznick, Baltimore, Md.; Paul H. Voelker, 
Detroit, Mich. 


Saturday, April 11, 1959 


Desirable School Practices 10 AM-12 Noon 
for Prevention and Control 


of Juvenile Delinquency 


Chairman: John McCormick, editor, ExcEPTIONAL 
Cuitpren, CEC-NEA, Washington, D. C. 

Recorder: Madelyn M. Sullivan, Providence, R. I. 
Participants: John R. Eichorn, Indiana U., Bloom- 
ington; Mabel Giszezak, Detroit, Mich.; H. Jay 
Hickes, Charlotte, N. C.; Merrill T. Hollinshead, 


School Nursing Service— 1:30-3:30 PM Newark, N. J.; Edward P. Hopper, Ill.; A. J. 


a Special Service for all 
School Children 


(In cooperation with American Nurses’ Associa- 
tion, Inc.) 


Chairman: Helen T. Watson, R.N., Conn. 
Participants: Dayton D. Shepherd, Deep River, 
Conn.; Harold J. Mahoney, Conn.; Helen T. Wat- 
son, R.N., Conn.; Dorothy Johnson, R.N., Green- 
wich Dept. of Health, Conn. 


270 


Demonstration Clinic— 
Voice Disorders 


Montanari, Montanari Clinical School, Hialeah, 


Fla. 
10 AM-12 Noon 


Chairman: Ralph R. Sisson, Newark, N. J. 
Participants: Edgar P. Cardwell, M.D., Newark 
Eye and Ear Infirmary, N. J.; Jay W. Saunders, 
Trenton State College, N. J. 

Pupil Subjects: Atlantic City Public Schools 
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Educational Implications of 10 AM-12 Noon 
Brain Injury 


Chairman: Miriam T. Tannhauser, Montgomery 
County, Md. 


Participants: Frances Bentzen, Syracuse-Mont- 
gomery County Research Project, Takoma Park, 
Md.; Frederick H. Ratzeburg, Syracuse-Mont- 
gomery County Research Project, Takoma Park, 
Md.; Milton Glatt, M.D., D. C. General Hospital, 
Washington, D. C.; Christine W. Kehne, M.D., 
Children’s Hospital, Washington, D. C.; Paul 
Lewis, M.D., Optometric Extension Program Foun- 
dation, Silver Spring, Md.; Miriam Ulrich, Silver 
Spring, Md.; Jerry McClurkin, Silver Spring, 
Md.; Sally Luke, Silver Spring, Md.; Wretha 
Petersen, Rockville, Md.; Dorothy Zipperman, 
Takoma Park, Md. 


New Trends in 10 AM-12 Noon 
Rehabilitation 


(Co-sponsor: U. S. Office of Vocational Rehabilitation) 
Chairman: Salvatore G. DiMichael, Office of 
Vocational Rehabilitation, New York, N. Y. 
Participants: Edna S. Levine, N. Y. State Psychi- 
atric Institute, New York, N. Y.; Max Dubrow, 
AHRC Training Center and Workshop, New 
York, N. Y.; Frederick A. Whitehouse, American 
Heart Association, New York, N. Y.; Martin G. 
Moed, Institute for Crippled and Disabled, New 
York, N. Y. 


Preschool and Nursery School 10 AM-12 Noon 
for Exceptional Children 


Chairman: Dura-Louise Cockrell, Smith College, 
Northampton, Mass. 

Recorder: Claire L. Jackson, Dallas Services for 
Blind Children, Texas 

Participants: Dorothy Levens, Vassar College, 
Poughkeepsie, N. Y.; Grace Langdon, American 
Toy Institute, New York, N. Y.; Harrison M. 
Karp, M.D., Department of Health and Education, 
Schenectady, N. Y. 


Differential Diagnosis and 10 AM-12 Noon 
Educational Implications 

for the Physically 

Handicapped 


Chairman: Frances P. Connor, Columbia U., New 
York, N. Y. 

Participants: Gordon Elmer Jorgenson, London, 
Ontario; Virginia E. Powell, M.D., Albert Einstein 
Medical School, New York, N. Y.; Else Haeusser- 
mann, Brooklyn Jewish Hospital, N. Y.; Morry 
Mergenstern, U.C.P.A. of Nassau County, Inc., 
Roosevelt, N. Y.; Mary A. Krider, Brigham 
Young U., Provo, Utah 


EXCEPTIONAL CHILDREN 


Curbstone Clinic on 10 AM-12 Noon 
Education of the Gifted 
Chairman: Albert I. Oliver, U. of Pa., Philadel- 
phia 
Participants: Jack W. Birch, U. of Pittsburgh, 
Pa.; Elizabeth Drews, Michigan State U., East 
Lansing; Edna R. Oswalt, Kent State U., Ohio; 
Jeanette Riker, Indianapolis, Ind. 


GENERAL SESSION VI—LUNCHEON 
12 NOON-2:30 PM 


(Sponsored by the New Jersey State Federation) 
Chairman: Merrill T. Hollingshead, Newark, N. J. 
Principal Speaker: Goodwin Watson, Columbia 
U., New York, N. Y. 

Topic: “What Place for Group Psychotherapy in 
Work with Exceptional Children?” 


at 
o 


MEAL FUNCTIONS SCHEDULED 
AS CONVENTION TRADITION 


As plans continue to develop, news of spe- 
cial breakfasts and meal functions are coming 
into Council headquarters. 

As we go to press, the following groups 
have made arrangements for meal functions, 
to be held at the headquarters hotel, during 
the CEC Annual Spring Convention. 

For your reservation for these affairs, write 
directly to the persons listed below: 


BREAKFASTS: 


TEXAS COUNCIL FOR EXCEPTIONAL CHILDREN 
For information, write to Texas Coun- 
cil President, Frances Threalkeld, Wil- 
liam B. Carrell School, 4528 Rusk 
Avenue, Dallas 4, Texas 

ILLINOIS ASSOCIATION, EDUCATION OF 
EXCEPTIONAL CHILDREN 
For information, write to President of 
I.A.E.E.C., Hester C. Burbridge, 1323 


Hinman Avenue, Evanston, Illinois. 


DINNER: 


UNIVERSITY OF ILLINOIS, INSTITUTE FOR 
RESEARCH ON EXCEPTIONAL CHILDREN, 
URBANA 


For information, write to James L. 
Olson at the Institute. 





Ivan K. Garrison, CEC program chairman, and his 
numerous helpers from the Council ranks and the New 
Jersey State Federation of Chapters of CEC, are rush- 
ing the last minute touches to the program for this 
37th annual convention. 


The locale, the Ambassador Hotel, located on At- 
lantic City’s famous boardwalk, is ideal, not only from 
the point of travel accessibility, but also from the point 
of relaxation, pleasant surroundings, and a festive at- 
mosphere conducive to a most professional meeting in 
a relaxed setting. 


Being only 60 miles from Philadelphia, and a little 
more than that from New York, Atlantic City is an 
easy-to-reach convention destination, by automobile, 
bus, train, and air lanes. 


The Weather 


A great factor in the popularity of Atlantic City is 
the weather, that certain something that changes with 
the whims of Mother Nature and about which mere man 
can do little or nothing. 


Mother Nature was good to this resort and provided 
ocean breezes which make it considerably cooler than 
the inland cities in the summer and a combination of 
direct and sea-reflected sunshine and a not too distant 
Gulf Stream which keep the resort’s thermometers five 
or six degrees warmer than New York’s and Philadel- 
phia’s in the winter months. 


Located on the same parallel as Baltimore, Atlantic 
City would have been just below the Mason and Dixon 
Line had these two surveyors seen fit to extend their 
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activities into New Jersey. The city sees snow on an 
average of about twice a year and the flakes that do 
fall usually are melted by the salt air long before they 
have a chance to lay. The city fathers take no chances, 
however, and on those occasions, when the ground does 
appear to be taking on a too white glow, the snow 
plows get busy so that by the time the fall has ended 
the resort may still make good its boast of “no snow 
on the Boardwalk.” 


Sights for Tourists 


From Boardwalk to Bay—from Inlet to Longport, 
you'll learn that Atlantic City is one of four separate 
municipalities, comprising Atlantic City and Absecon 
Island. Places to see in the center or business district 
of Atlantic City include the All-Wars Memorial Build- 
ing, the memorial monument at the Albany Avenue 
Circle is an example of the best in American architec- 
ture. 


There’s the famous elephant landmark in Margate— 
the Elephant Hotel. Built in 1862, “Lucy” has a body 
38 feet long and 80 feet in circumference. Spiral stair- 
ways take visitors into the body and up to the “How- 
dah”—which presents a wonderful view of the area. 


Fourteen miles from Atlantic City is the Lenox China 
Showroom and Factory. And while there are no factory 
tours available, visitors are welcome to the show and 
retail rooms, and a showing of a film on the manufac- 
ture of china may be arranged. In addition, The 
Fischer Greenhouses specializing in African Violets are 
another area attraction. Both may be visited by com- 
mercial sightseeing tours. 
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CEC Annual Spring CONVENTION 


Co-sponsored by New Jersey Federation of Chapters of CEC 


April 7-11, 1959 


SPECIAL CEC FEATURES 


e TOURS 
e VISITATION 
e EXHIBITS 
MEAL FUNCTIONS 


TOWN NIGHT 


ATLANTIC CITY HOTEL RESERVATION FORM 
COUNCIL FOR EXCEPTIONAL CHILDREN 


To: Room Clerk 
Ambassador Hotel 
Boardwalk at Stenton Place 
Atlantic City, New Jersey Date , 1959 


Please reserve room accommodations for me for the COUNCIL FOR EXCEPTIONAL CHILDREN convention: 
Single Twin Suite 
Number of persons in my party, including myself 
is the approximate price of room I desire 
Arrival Date ‘ AM PM Departure date 


AMBASSADOR HOTEL ROOM RATES: 


Single with bath Double with bath f Room for three Suites 
$8.-18 $10.-22. | additional $4 per day $20.-45, 


Name pio ere Street Address 
(please print) ‘ 
Province 

: OF 

Zone State 


Please Confirm This Reservation! 


EXCEPTIONAL CHILDREN 





ATTENTION: CEC MEMBERS 


MAKE YOUR PLANS 
NOW FOR APRIL 7-11, 1959: 


® leave applications to attend CEC’s 


annual convention 


hotel reservations, turn back to page 
273 and fill out and mail your room 
reservation blank if you want to 
stay at the headquarters hotel— 
THE AMBASSADOR 


combine your plans for this conven- 
tion with a resolution to take advan- 
tage of visitation opportunities and 


nearby special education facilities 


You will be better qualfied 
for your job by having shared 
your experiences with others 
and by having brought home some 
new ideas to use in your own 


program. 


SEND FOR A SAMPLE FREE COPY OF 
REHABILITATION LITERATURE TODAY! 


Announcing 
The NEW 
REHABILITATION LITERATURE 


ENLARGED IN SCOPE... 
IMPROVED FOR GREATER USEFULNESS 


With the January 1959 issue REHABILITATION LIT- 
ERATURE comes to readers in a new attractive form 
with many additional features designed to add to its 
usefulness. It will continue to strive to give practical 
assistance to workers in rehabilitation. REHABILITA- 
TION LITERATURE is primarily intended for use by 
occupational, physical and speech and hearing therap- 
ists, physicians, nurses, welfare workers and adminis- 
trators, school administrators and teachers of excep- 
tional children, psychologists, vocational counselors 
and employment personnel, and students. 


NEW ISSUES WILL INCLUDE: 
ARTICLES OF THE MONTH 
BOOK REVIEWS 
DIGESTS 
ABSTRACTS 
EVENTS AND COMMENTS 


Rehabilitation Literature is dedicated to the ad- 
vancement of knowledge and skills, the promotion 
of communication among the professions, and the 
encouragement of cooperative effort by members 
of the rehabilitation team. 


National Society for Crippled Children and Adults, Inc. 
2023 W. Ogden Ave. 
Chicago 12, Ill. 


Please send Rehabilitation Literature for one year to: 
Name 

Address 

City Zone State 

C Please bill me 


(] Payment enclosed 


The annual subscription rate is $4.50 in the United States 
and $5. in other countries. 
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BULLETIN 


JACK BIRCH NOMINATED FOR 
PRESIDENT-ELECT 


Maurice H. Fouracre, chairman of the 32-mem- 
ber nominating committee which represents each 
state or province having 100 or more CEC members, 
announces completion of balloting on 1959 candi- 
dates. The slate, to be presented to the delegate 
assembly in Atlantic City, consists of the following: 


1. For president-elect: Jack Birch, head of 
the department of special education at the 
University of Pittsburgh, governing board 
member from Pennsylvania, and associate 
editor of EXCEPTIONAL CHILDREN—to suc- 
ceed Ivan K. Garrison. 

. For Kansas member to the board (1 year): 
James E. Marshall, director of special edu- 
cation, Kansas State Department of Pub- 
lic Instruction, Topeka—as the first to 
represent Kansas on the governing board. 
For Oregon member to the board: John 
E. Taylor, assistant director of special 
education, Oregon State Department of 
Education, Salem—who has served on the 
board for the past three years. 


Federations and state chapters that will conduct 
their own election of members to the CEC govern- 
ing board are Colorado (1 year), Ohio, Oklahoma, 
Pennsylvania, South Carolina, Tennessee, Texas, 
Virginia, West Virginia and Washington. 


COUNCIL CO-SPONSORS MEETINGS 
AT AASA EVENT IN FEBRUARY 


The American Asscciation of School Administra- 
tors, a department of the NEA, annual convention 
meets in Atlantic City, this February 14-18, 1959. 

The following meetings will be co-sponsored by 
The Council for Exceptional Children. If you are in 
the vicinity, or know of a fellow professional at- 
tending the AASA convention, remember the fol- 
lowing meetings, and plan to attend. 


THREE PLANS FOR TAKING CARE OF THE GIFTED CHILD 
MONDAY 
2:30 pm 
Room B 
Auditorium 
Planned in cooperation with Council for 
Exceptional Children 
Chairman, Earle T. Hawkins, president, State 
Teachers College at Towson, Baltimore, Md. 


PRESENTATION OF THE SUBJECT: 
Chester T. McNerney, professor of education, 
College of Education, Pennsylvania State 
University, University Park, Pa. 
Mark C. Schinnerer, superintendent of 
schools, Cleveland, Ohio 


EXCEPTIONAL CHILDREN 


Benjamin M. Steigman, principal, High 
School of Music and Art, New York, N. Y. 


INTERROGATORS: 

H. Harry Giles, professor of education, New 
York University, New York City 

W. Wendell Hoover, superintendent of 
Schools, Rye, N. Y. 

Hobart F. Mossman, principal, Great Neck 
North Senior High School, Great Neck, 
N. Y. 

Harley Z. Wooden, executive secretary, Coun- 
cil for Exceptional Children, National Edu- 
cation Association, Washington, D. C. 


THE NEA JUVENILE DELINQUENCY PROJECT 
WEDNESDAY 
2:30 Pm 
Room 18 
Auditorium 


Planned in Cooperation with Council for 
Exceptional Children 
Chairman, William C. Kvaraceus, professor of edu- 
cation, Boston University, Boston, Mass., and 
Director, NEA Juvenile Delinquency Project 


PANEL: 
George C. Boone, assistant superintendent of 
schools, director of Passaic Children’s Bu- 
reau, and coordinator of special services, 
Passaic, N. J. 

Thomas J. Curtin, director of civic education, 
State Department of Education, Boston, 
Mass. 

Walter B. Miller, lecturer, Graduate School 
of Education, Harvard University, Cam- 
bridge, Mass., and director, Special Youth 
Program Research, Boston, Mass. 


ADAPTING THE CONTENT OF THE INSTRUCTIONAL PRO- 
GRAM IN LITERATURE TO MEET THE ABILITIES AND 
INTERESTS OF SLOW LEARNERS 

WEDNESDAY 
2:30 pm 
Planned in cooperation with Council for 
Exceptional Children 
Chairman, Charles A. Stevenson, superintendent, 
Monongalia County Schools, Morgantown, 
W. Va. 


PRESENTATION OF THE SUBJECT: 
Jane Franseth, specialist for rural education, 
Elementary Schools, Office of Education, 
U. S. Department of Health, Education, and 
Welfare, Washington, D. C. 
G. Robert Koopman, associate superintendent, 
State Department of Public Instruction, 
Lansing, Mich. 





BULLETIN 


Blenda Proudfoot, coordinator, Program of 
Experimentation in Preparing Educational 
Supervisors, Berea College and University 
of Kentucky, Lexington, Ky. 


INTERROGATORS: 

Thomas J. Abernathy, superintendent of 
schools, Westfield, Mass. 

Lois M. Clark, assistant director, Division of 
Rural Service, National Education Associa- 
tion, Washington, D. C. 

Margaret D. Dick, state helping teacher, Ber- 
gen County Department of Education, 
Hackensack, N. J. 

Sara Carnell Phelps, consultant, Lyons and 
Carnahan, Educational Publishers, Atlan- 
ta, Ga. 

Norma Linn Scott, president, Austin Class- 
room Teachers Association, Texas 

Donald L. Simon, superintendent of schools, 
Marion, Ind. 


A SUCCESSFUL EDUCATIONAL PROGRAM FOR CHILDREN 
WITH 1Q’s OF 50-75 IN THE AGE RANGE 13-17 

WEDNESDAY 

2:30 Pm 


Planned in cooperation with Council for 
Exceptional Children 


Chairman, E. Gil Boy2r, director of research, State 
Department of Education, Providence, R. I. 


PRESENTATION OF THE SUBJECT: 


Josephine Kelly, director, special education, 
Public Schools, Fort Worth, Texas 


INTERROGATORS: 

Charles E. Chaffee, superintendent of schools, 
Bethlehem, Pa. 

J. P. Moore, superintendent of schools, Fort 
Worth, Texas 

Clarence E. Robbins, superintendent of 
schools, Columbus, Ind. 

Glenn O. Swing, superintendent of schools, 
Covington, Ky. 

John J. Theobald, superintendent of schools, 
New York, N. Y. 

R. L. Williams, superintendent of schools, 
Corpus Christi, Texas 


NEA Activities 


TEACHING CAREER MONTH 


April is Teaching Career Month. Play your part 
in the second annual observance this year. A spe- 
cial planning folder ‘““You Can’t Pull Good Teachers 
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Out of a Hat,” describing materials available and 
outlining the steps in planning an observance of 
this event, may be had by writing to Teaching Ca- 
reer Month, NEA, 1201 16th Street, N.W., Washing- 
ton 6, D. C. 


Other Groups 


HEW ADDS PROJECT CONSULTANT 


Ethel Irene Westmoreland, consultant in special 
education, Texas Education Agency, is on a two- 
month leave of absence to work in the Office of 
Education beginning January 12, 1959. She will 
serve in the area of the physically handicapped, 
with special emphasis on problems in the area of 
the visually handicapped, in the Section on Excep- 
tional Children and Youth of which Romaine 
Mackie is chief. 


Scholarships 


DELTA GAMMA 


Delta Gamma Foundation is again offering schol- 
arships for training of orthoptic technicians, teach- 
ers of partially sighted children, and specialists for 
blind children. 

Deadline for applications is May 1. For further 
information write the Delta Gamma Central Office, 
1820 Northwest Boulevard, Columbus 12, Ohio. 


HEARING SOCIETY ANNOUNCES 
AWARD COMPETITION OPENING 


Competition for the 1959 Kenfield Memorial Schol- 
arship, awarded annually by the American Hearing 
Society to a prospective teacher of lipreading, 
opened on February 1. 

Application blanks may be obtained by writing to 
Ruth Bartlett, chairman of the society’s teachers 
committee, 432 So. Curson Ave., E., L. A. 36, Calif. 
Completed applications and recommendations must 
reach Miss Bartlett by April 1. 

Winner of the scholarship will be entitled to take 
a course in ‘““Methods and Practice in Teaching Lip- 
reading’ from any school or university in the 
United States offering a course acceptable to the 
teachers committee. A requirement is that the 
scholarship be used within one year after date of 
award. 

Rules for competition state that a satisfactory ap- 
plicant shall be a well-adjusted individual with a 
pleasing personality, legible lips, good speech and 
voice, and no unpleasant mannerisms.’ Graduation 
from college, with a major in education, psychology, 
and/or speech, is a requirement. 
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CHILDREN WITH SPECIAL HEALTH PROBLEMS 


Continued from page 262) 
pa; 


DIVERSE TEACHING ASSIGNMENTS v 

Teacher educators must assume responsibility for 
helping their students prepare for service as an 
itinerant teacher and as a home and hospital in- 
structor as well as for the more traditional special 
class function. The consultant or helping teacher 
role of the itinerant teacher calls for somewhat 
unique skills of a mature professional worker. 

Home and hospital instruction increasingly re- 
quires skill in utilizating community resources and 
incorporating communication services such as the 


home-to-school telephone, radio, and television. 


DIAGNOSTIC TEACHING AND CURRICULUM BUILDING 

Developing skill in identifying educational prob- 
lems and in differentiating the curriculum for in- 
dividual children are major aspects of teacher 
education in this specialized field. Teachers need 
encouragement as they experiment, devise methods 
and materials and explore implications and/or 
applicability of advances in other fields. Creativity 
and initiative should be fostered in theory as well 
as practicum courses. 

Thus we see that the educational problems pre- 
sented by crippled children are no longer confined 
to physical accommodations to facilitate participa- 
tion in the usual school curriculum. Alert teachers 
are asking questions about their pupils’ ability to 
hear, to taste, and to smell as well as their skill in 
interpreting and reporting what they sense. For 
purposes of educational planning, teachers want to 
know what other factors interfere with the child’s 
learning . . . to know the educational effects of 
hyperactivity (gross and/or inconspicuous) con- 
fusion due to unscreened sensory stimuli, inability 
to focus, perseveration, poor conceptualization, and 
emotional disturbance. Teachers are seeking help in 
interpreting the findings of Werner, Lehtinen, 
Strauss, and Goldstein in terms of their own pro- 
gram planning. 

The need to assist those now teaching crippled 
children to gain the newer knowledges and insight 
into the instructional problems presented in their 
classrooms, as well as to encourage new teachers to 
enter the field, has led to the establishment of train- 
ing grant programs in several states. For example, 
three years ago the New York State Education De- 
partment started such a program under the super- 
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vision of the Bureau for Handicapped Children. 
Direct training grants are given to those desiring 
to qualify to teach children with cerebral palsy 
and to those now teaching them who wish to take 
approved courses at colleges or universities leading 
to a better understanding of the teaching processes 
of these children. Funds have also been made avail- 
able for in-service training programs of state-wide 
teacher workshops and for on-going regional study 
groups designed to share experiences and encour- 
age teachers to develop new instructional methods 
and techniques. Other states should be encouraged 
to develop similar programs so that their teachers 
may keep pace with the needs of a changing popu- 
lation. 


The Future 


Educators cannot afford to fall into inertia. Pro- 
grams for crippled children will continue to change 
as science advances. As narrowed, motor-driven 
wheelchairs are equipped to mount stairs and ma- 
neuver in limited space, educational programs will 
vary. Increased independence in local movement 
and use of highway vehicles will alter or expand 
some educational horizons. Advances in communi- 
cations, too, are offering a challenge to experimental 
school personnel. 

Emphasis on pre-school, post-elementary, and 
life preparation programs call for cooperative cur- 
riculum planning as does extension of services to 
crippled children in rural areas. Acquaintance with 
educational research techniques and opportunities 
to participate in concerted efforts to determine opti- 
mum programs are important for progress and 
meeting needs of school children with crippling 
conditions. 

Teachers need to see themselves as producers in 
their own field. Essential to progress is their intel- 
ligent consumption of other professional endeavor 
seemingly only remotely concerned with crippled 
children. Physicists, chemists, engineers, and an- 
thropologists are but a few valuable resources still 
seldom tapped. 

Summary 


A review of disabling conditions of crippled chil- 
dren population has been presented which indicates 
changes in diagnostic classifications of these chil- 
dren now in special classes. Formerly the predomi- 
nant types of conditions required many afflicted 
children to undergo long-term treatment and care 
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away from home. A great number of instructional 


programs were, therefore, carried on in hospitals, 
sanatoria, and convalescent homes as well as special 
schools and classes. Advances made in medicine, 
greater accessibility of medical care, the rehabilita- 
tion movement and extension of school health serv- 
ices, alleviated certain types of disease entities, 
eliminated others, and markedly reduced the con- 
finement period for most. The numbers of children, 
however, with birth injury, cerebral palsy, and con- 
genital conditions surviving the rigors of birth have 
increased. These children now constitute the major 
portion of the special class population. They pre- 
sent more complex, diverse and unique educational 
problems which make it necessary for those work- 
ing with them to acquire new skills in teaching 
methods and techniques. 

Various new educational practices have been de- 
veloped. Admission to special classes has become 
a team function. Emphasis is being placed on reg- 
ular class placement. Special classes, when neces- 
sary, are to a growing degree being planned for in 
new school buildings where facilities provided allow 
for unified programs of education and therapy. 
These changes also have implications for teacher 
certification and training in terms of selection, 
preparation and placement. 
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THE CHOICE-REJECTION STATUS or 
SPEECH-DEFECTIVE CHILDREN 


oo by the peer group in the school set- 
ting tends to be a basic factor in the develop- 
ment of personality. For as many as 12 years, the 
child is legally required to spend the major part of 
his waking hours in the school environment. There 
he competes, performs, develops attitudes, fails, 
and succeeds in the company of his peers. In the 
home environment into which he was born, there is 
a strong incentive for acceptance by the family 
but, in going to school, he enters, alone and un- 
known, an unfamiliar group of children among 
whom he must gain status on the basis of his merits. 
Concurrently, he is expected to learn the three R’s, 
a duty from which he cannot retreat except psy- 
chologically. In this society of his peers, a child 
seeks satisfactions through experimentation, thus 
bridging the gap between family domination and 
adult independence. Peer groups, then, serve a legiti- 
mate function in the development and socialization 
of the child, and acceptance by such groups en- 
genders a feeling of security (1). 

The child with a speech defect is generally pre- 
sumed to have a handicap that reduces his social 
acceptance. The present study proposes to test fur- 
ther this assumption by investigating the social 
position of the speech-defective child in the ele- 
mentary public school: his choice-rejection status 
as compared with that of his non-speech-defective 
classmates, the effect of grade level on social accept- 
ance, and factors related to non-acceptance, such 
as differences between the boys and the girls as well 
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as the type of defect and severity. Moreover, choice- 
rejection status is calculated on three criteria: 1 


(play), 2 (work), and 3 (friendship). 


Previous studies testing the hypothesis that 
speech-defective children are not readily accepted 
by their peers are not conclusive. A study of 28 
speech-defective boys attending a six-week summer 
residence clinic for remedial speech work found no 
support for the assumption that social position is 
related to the severity of the defect; however, these 
findings are based upon a small number of subjects, 
all of whom were speech defective. Hence, they 
might have been less intolerant of speech defective- 
ness than non-speech-defective children would tend 
to be (2). Another study of the social acceptance of 
37 speech-defective children by their 408 peers in 
grades one through five showed that there were ap- 
proximately one-third more isolates among the 
speech-defectives as compared with their non- 
speech-defective peers (7). A similar study of 63 
physically-handicapped children among 361 non- 
handicapped peers in three Michigan elementary 
schools also concluded that the physically handi- 
capped are not as well accepted as normal children 
in integrated classes at the elementary school level. 
Few physically-handicapped children, according to 
the latter investigator, are believed to have enough 
positive assets to completely offset the negative ef- 
fect of being labeled as handicapped by normal 
equals. Those physically handicapped children who 
are highly accepted tend to exhibit many socially de- 
sired traits and relatively few negative traits of be- 
havior (3). 

A few studies test the acceptance of handicapped 
children on various criteria. One such study reveals 
a trend, not statistically significant, for the physical- 
ly handicapped to receive fewer choices as play- 
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mates as compared with the non-handicapped, but 
in the same group the choice of children to take to 
a party appears to be unrelated to the factor of dis- 
ability. Nor does physical disability appear to have 
a significant relationship to the choice of seat mates 
by the non-handicapped (8). When the basis for 
selection is primarily speaking ability, however, 
speech-defective children attending speech correc- 
tion classes were chosen less often than those not in 
a speech correction class, according to the findings 
of another study. Both groups of children, however, 
received essentially the same mean scores on the 
dimensions of “friendship” and “social acceptance 
traits” (4). 


Method 


In testing the assumption that the speech-defec- 
tive child tends to be under-accepted by his peers. 
a sociometric test employing the criteria of play, 
work, and friendship was administered to 1524. ele- 
mentary public school children in grades two-to-five, 
inclusive. Included among this number were 96 
speech-defective children who were enrolled in regu- 
lar classes but under treatment by the speech thera- 
pist of the school district. 

All of the children were enrolled in the Har- 
landale Independent School District, one of seven 
districts of Greater San Antonio, Texas. Covering 
an area of about 19 square miles, the district lies 
partially within and partially outside the metro- 
politan area. Approximately 35 percent of the par- 
ents are employed by the federal government, and 
may be classified as belonging to the middle classes. 

The sociometric test, modeled after that of Mary 
Northway (6), was administered by the teachers to 
their classes in May, 1957. Three questions, allow- 
ing for three favored choices and three negative 
choices, were asked: Criterion 1, Which boys and 
girls of this classroom would you (not) like to 
play with you during recess? Criterion 2, Which 
boys and girls in this classroom would you (not) 
like to study and work with you in school? and 
Criterion 3, When you move to another classroom 
next year, which boys and girls from this classroom 
would you (not) like to be in your classroom? This 
last question was designed to give the children some 
motivation for taking the test and was intended to 
be an index of friendship. 

All of the tests were supposedly given under simi- 
lar circumstances since they were administered by 
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classroom teachers who had been supplied with 
instructions designed to insure the validity of the 
results. Teachers were asked to illustrate on the 
board, using fictitious names, the manner in which 
the questions were to be answered and to check the 
completed tests to be sure that the children had 
filled in all the blanks. Instructions also requested 
the teachers to write the names of absentees on 
test sheets and to administer the tests to these 
children when they returned to school. In a few 
instances, however, individual teachers apparently 
did not approve of children making negative choices, 
and the “not like” portion of the test was answered 
with statements such as “I like everybody.” The 
results from these classrooms as well as from those 
with two grades in a room were omitted from the 
study. 

The teachers gave the envelopes containing the 
completed tests to their school principals who, in 
turn, sent them to the superintendent. The latter 
returned them to the investigators and asked the 
speech therapist to submit a list of all children 
under treatment for speech defects, indicating type 
and severity of defects. Four types of defects— 
voice, articulation, dysarthria, and rhythm—were 
noted in mild, moderate, or severe degree. 

Test results were tabulated on summary sheets, 
one for each classroom. Children’s names were writ: 
ten in alphabetical order, with names of choosers 
in horizontal columns and names of children 
chosen in vertical columns. Acceptance was indi- 
cated by a plus sign and rejection by a zero. The 
choice of each child on each criterion was indicated 
in the first, second, and third subdivision of the 
column under his name. By adding each section 
within the vertical column, the number of choices 
and rejections received by each individual was ob- 
tained. The total number of acceptances and the 
total number of rejections were computed separate- 
ly, after which the choice-rejection status of each 
child on each criterion was determined by the fol- 


lowing formula: 


CRS = 100 } Acceptance — © Rejection 
ae 3 


Thus, the choice-rejection status is a combination 
of the choice status which indicates social accept- 
ability and the rejection status which measures the 
opposite (5). Among a large group of children, as 
is found in the classroom setting, non-choice may 
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not be tantamount to rejection; hence, negative 
choices are useful in distinguishing between those 
neglectees who are simply not chosen and those who 
are actively rejected. In all comparisons except the 
one between the types of speech defect, the data 
were analyzed according to the method described 
by Walker and Lev (9) to be used when there are 
unequal frequencies in the subclasses. The “t” 
ratio was used to evaluate the significance of the 
difference between the articulatory and stuttering 
groups. 
Findings 

Comparison of the choice-rejection scores of the 

speech defective and non-speech-defective children 


Table 1. MreANn CHoIcE-REJECTION SCORES ON CRI- 
TERIA! 1, 2, AND 3 FOR SPEECH-DEFECTIVE CHIL- 
DREN BY GRADE 


Criterion Group 


Speech- 
Defective 98.30 97.86 99.71 93.00 


Non-Speech 
Defective 


100.83 100.42 100.98 100.40 
Speech- 


Defective 100.48 98.90 101.86 93.67 


Non-Speech 


Defective 100.69 


100.17 100.36 =101.21 


Speech- 
Defective 98.82 97.79 99.00 91.11 


Non-Speech 


Defective 100.71 


100.93 100.54 101.29 


iCriterion 1 (play); Criterion 2 (work); Criterion 3 
(friendship) . 


showed that the speech-defective children made 
lower mean scores than the non-speech-defective on 
all three criteria at all grade levels except Criterion 
2 (work), in grades two and four, in which the 
mean scores of the speech-defective group were 
higher (Table 1). From Table 2 it can be seen 
that the differences between the two groups were 
significant for Criteria ] (play) and 3 (friendship), 
but not significant for Criterion 2 (work). The 
same table shows an analysis, comparing the mean 
choice-rejection scores at the grade levels observed, 
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Table 2. ANALYSES OF VARIANCE FOR DIFFERENCES 
OF CHOICE-REJECTION SCORES ON CRITERIA 1, 2, 
AND 3 BETWEEN SPEECH-DEFECTIVE AND NOon- 
SPEECH-DEFECTIVE GrRoUPS AND BETWEEN GRADES 


Mean 
Square 


Sum of 
Squares 


Source of 
Variation 


Criterion 1 

Group 24.66 24.66 
Grade 14.87 ; 4.96 
Interaction 9.99 3.33 
Error 2 1.99 


Criterion 2 
Group 
Grade 
Interaction 
Error 


Criterion 3 

Group 35.07 
Grade 12.89 
Interaction 36.66 
Error 


“p< 06. 
ep < Al. 
$22p << Ot. 


which indicated that there was no significant differ- 
ence in the mean choice-rejection scores of the chil- 
dren in grades 2, 3, 4, and 5. There was no interac- 
tion between grade and presence or absence of a 
speech defect with respect to choice-rejection 
status. The non-significant interaction indicates that 
differences between the speech defective and non- 
speech-defective have not been found to vary from 
grade to grade. 


Table 3. Mean Cuolce-REJECTION SCORES OF 
SPEECH DEFECTIVES BY SEX AND DEGREE OF SEVER- 
ITY OF SPEECH DEFECT 


Degree of Severity of Speech Defect 


Mild Moderate Severe 


99.07 93.37 94.74 
104.63 101.82 93.00 


An analysis was made of the mean choice-rejec- 
tion scores of the speech-defective children with 
respect to sex and degree of severity of the speech 
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problem. The girls with speech defects had a higher 
mean choice-rejection score than the boys with 
speech defects, bui the difference was not significant 
(See Tables 3 and 4). In comparing the mean 


Table 4. ANALYsIS OF VARIANCE OF CHOICE-RE- 

JECTION SCORES OF SPEECH DEFECTIVES ON CRI- 

TERION 1 Comparinc SEx Groups AND GROUPS 

Havinc DIFFERENT DEGREES OF SEVERITY OF 
SpeEecH DEFECT 











Source of Sum of Mean 
Variation Squares df Square F 
Sex 25.09 1 25.09 1.18 
Group 63.79 2 31.90 1.49 
Interaction 28.40 2 14.20 67 
Error 88 21.30 
*p < .05. 
ep < 1, 
ee8n < O01. 


choice-rejection scores of children with mild, mod- 
erate, and severe speech defects, it was found that 
although the mean scores decreased with the in- 
crease in severity of the speech problem, the differ- 
ences were not significant (Tables 3 and 4). Nor 
was there any interaction between sex and severity 


of problem. 


Table 5. VALUE or “t’” YIELDED BY COMPARISON 
OF THE MEAN CHOICE-REJECTION SCORES OF THE 
STUTTERERS AND ARTICULATORY DEFECTIVES 





Group Mean SD t 
Stutterers 112.83 8.24 
4.65* 
Articulatory 
Defectives 96.25 10.83 
*p < 001. 


Table 5 presents the mean choice-rejection scores 
of children with problems of articulation and of 
stuttering. Other types of speech defects were not 
included in the analysis because there was not a 
sufficient number of children with other defects 
represented in the speech-defective group. The dif- 
ference between the children with articulatory prob- 
lems and those with stuttering problems as shown 
in Table 5, was found to be significant with the 
stutterers having a higher choice-rejection status. 
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Summary and Conclusions 


A study of the social acceptance of speech-defec- 
tive children was made by comparing the choice- 
rejection scores of 96 speech-defective children with 
their 1428 peers in grades 2, 3, 4, and 5. The speech 
defectives were found to have choice-rejection scores 
significantly lower than the non-speech defective on 
the criteria of play and friendship, but not on that 
of work. Nor was there any significant difference 
between sex and severity of problem within the 
speech-defective group. Stutterers were found to be 
significantly better accepted than articulatory defec- 
tives. 

In general, this study supports the hypothesis 
that the child with a speech defect tends to be less 
acceptable to his peers in the elementary school 
than the non-speech-defective child. However, on 
the criterion of work the hypothesis is not con- 
firmed. During play at recess and before and after 
school, children are under comparatively less adult 
supervision and domination than they are in the 
classroom where the presence of the teacher as an 
adult with responsibility changes the nature of the 
environment in which behavior is occurring. 

Moreover, the kind of achievement that receives 
recognition in the classroom often varies consider- 
ably from that which is important on the play- 
ground. A child who makes high grades may be cul- 
tivated as a workmate although he is given little 
or no consideration as a friend or playmate. The 
significance of acceptance in the sphere of work as 
measured against under-acceptance or rejection in 
play and friendship needs to be viewed through 
children’s eyes, for the values of children are often 
at variance with those of adults. On the playground, 
the choice of activities is broader and perhaps 
more in keeping with the peer values’ of adequacy 
and conformity, both of which might be lacking in 
the speech-defective child. Thus, the latter may be 
excluded from the peer group as a playmate or 
friend because he is “different” and “out of line.” 
To compensate for lack of companionship, then, 
the socially unaccepted child may react by striving 
for perfection in school work, and, perhaps, by be- 
coming either diffident, shy, and withdrawn or 
domineering and hyper-aggressive. More research 
is needed to test these assumptions. 

At this age, stutterers are apparently better ac- 
cepted than children with articulatory disorders. 
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Since none of the stutterers were classed as severe, 
perhaps the speech problems were still in the begin- 
ning or transitional stage with a few secondary 
symptoms. Investigation at higher grade levels 
might reveal a change in the pattern of acceptance 
of children with articulatory problems and children 
who stutter. 

In conclusion, it has been found that within the 
limits of grade and spheres of interpersonal rela- 
tionships presented by this study, certain types of 
speech defects affect the status of the speech-defec- 
tive child in his relationship with classroom peers. 
Early treatment of speech defects and an awareness 
of the implications of the problem on the part of 
administrators and classroom teachers might do 
much to forestall and alleviate such situations. 
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appointments. 


Make your reservation TODAY 
for a truly excellent STAY — at one of 
Atlantic City’s newest and finest Motels. 


SPECIAL CONVENTION RATES 
$10 $12 and $14 double, includes: 


FREE Parking at the door 

Telephone and FREE TV in every room 
Continental breakfast 

Individually controlled heat and air conditioning 
FREE Pick-up at Bus or Train Terminal (Simply 
call the Motel where your guest room is 
reserved) 


BARONET MOTEL 
CASTLE ROC MOTEL 
JOHN'S MOTELS 
ELDORADO MOTEL 
MARDI GRAS MOTEL 
MARTINIQUE MOTEL 
NAUTILUS MOTEL 


SUN 'N SAND MOTEL 


FOR IMMEDIATE 
RESERVATIONS 


CALL COLLECT: 
Atlantic City 5-0337 


meweres 
aniante city cuamace oF conatnet 
Or, if you prefer, write to: 
Chelsea Motel Group 
P. O. Box 852 
Atlantic City, N. J. 





 Hlere 
“and ‘There 


COMPILED BY G. ORVILLE JOHNSON 


The following are two recent releases of the Public 
Health Service of the U.S. Department of Health, 
Education, and Welfare, in Washington. 


POLIO 


Leroy E. Burney, M.D., Surgeon General of the 
Public Health Service, said on December 12, 1958, 
that a high proportion of 1958 polio victims would 
not have contracted the disease if they had taken 
advantage of the Salk vaccine last winter and early 
spring. 

“It is a tragic circumstance that hundreds of 
children and young adults will be spending the bal- 
ance of their lives in wheel chairs or on crutches 
because of a failure to be vaccinated,” Dr. Burney 
said. 

The Surgeon General urged parents of young 
children who have not been vaccinated, particularly 
those under five, to start children on the course of 
three vaccinations immediately. In addition, the 
parents of these children as well as all adults up 
through the age of 40 should also be vaccinated. 

The Surgeon General made his comments in re- 
porting the conclusions of a day-long meeting of 30 
officials from national medical groups, voluntary 
health organizations, and state and local health 
departments held in Washington recently. The 
meeting was called by Dr. Burney to review the 
polio experience during 1958 and to map out ways 
of promoting further vaccinations before next sum- 
mer. 

Primary conclusion of the conference was that 


intensive campaigns by local communities will be 
necessary throughout the coming months if millions 
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of unvaccinated Americans under 40 are to be pro- 
tected before next summer. The conference stressed 
that such campaigns need to be organized on a block 
by block, home by home basis. 

A special effort is needed to promote vaccination 
of children under five years old, among whom more 
than half of the cases of paralytic polio occurred 
this year, and vaccination of less advanced socio- 
economic groups among whom the percentage of 
vaccination is lowest. 

There was general agreement that the point has 
been reached in most localities at which “face to 
face” campaigns under the leadership and active 
cooperation of local groups will be necessary to 
reach the “hard to get” segments of the population 
who have not responded to the polio vaccination 
programs conducted by the National Foundation, 
the American Medical Association, the Public Health 
Service, and local organizations throughout the 
nation. 

“With 72 million Americans vaccinated with at 
least one shot, this has been one of the most success- 
ful health campaigns of recent years,” Edgar 
Martmer, M.D., of the American Medical Associ- 
ation noted. “But now we need to finish the job.” 

The conferees urged health officials and medical 
societies at the community and county level to exam- 
ine their local situations to determine the level of 
vaccination by age groups and other categories and 
attempt to pinpoint the factors that have prevented 
more complete vaccination of their susceptible 
groups. Such surveys will help materially in plan- 
ning and carrying out renewed efforts at further 
vaccinations. 
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FOR EDUCATORS OF EXCEPTIONAL CHILDREN ... 


A unique program of Courses, 
Workshops, Conferences and 
Demonstration School in 


Administration 

Blind and Partially Sighted 
Cerebral Palsy 

Crippled Children 

Deaf and Hard of Hearing 

Gifted Children 

Hospitalized and Homebound Children 
Mental Retardation 

Multiple Handicapped 

Psychology of Exceptional Children 
Remedial Reading 

Severely Retarded Children 

Speech Correction 

Vocational Rehabilitation 


From the mural on the wall in the main lounge to the bright classrooms and fine facilities for research the 
Special Education Building is dedicated to the education and service of teachers of exceptional children. 


SCHOOL OF EDUCATION 


SYRACUSE UNIVERSITY 


Summer Session 1959—June 29 to August 7 


For further information write: Dr. William M. Cruickshank, Director, Education of 
Exceptional Children, School of Education, Syracuse University, Syracuse 10, N. Y. 


Public Health Service specialists from the Com- 
municable Disease Center in Atlanta reported that 
such a survey was recently conducted in the city of 
Atlanta and offered the services of technicians who 
had worked on the study to help other cities work 
out similar studies. 


An important step forward was a resolution 
passed Thursday, December 4, by the American 
Medical Association’s House of Delegates, meeting 
in Minneapolis. The House of Delegates unani- 
mously recommended that (1) each physician as- 
sume responsibility for making sure that all mem- 
bers of families he sees are fully vaccinated; (2) 
that state medical societies work with state health 
departments to bring county and local medical 


societies together with health departments to work 


out vaccination programs; and (3) that county 
medical societies meet with local health departments 
to make surveys of local problems and devise ways 
to meet local situations. 


The conferees also were advised that the Advertis- 
ing Council, Inc., will initiate another campaign 
beginning in early March in which national and 
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local mass media will be used to urge vaccinations 
for all Americans under 40. 

The conference heard reports on the 1958 occur- 
rence of polio in the United States, including three 
epidemic areas (Detroit, New Jersey, Virginia and 
nearby West Virginia) the last data on efficacy of 
the vaccine, and the number of people already vac- 
cinated, by age groups and by geographic areas and 
socio-economic status. 

Public Health Service specialists from the Com- 
municable Disease Center presented figures on the 
1958 polio year: 

l. There was more paralytic polio in the 
United States in 1958 than in 1957, although 
considerably less than had occurred in any of 
the previous 15 years. Through November 22 
a total of 5,563 cases had been reported, of 
which 2,810 were paralytic. The polio season 
in 1957 began in mid-June, somewhat later 
than usual, and persisted through October, 
with the peak in mid-September. 

Attack rates this year were highest in one- 
year-olds, with more than 50 percent of all 
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NEW! 
“THE BEST 
SPEECH SERIES” 


a 


@ SPEECH CORRECTION 
AND IMPROVEMENT 
@ LANGUAGE DEVELOPMENT 


a | 
A series of six independent, non- Speech stimulation materials and test 
sequential workbook-type books de- exercises included, Activities pre- 
signed to aid in correcting and im- sented designed to stimulate language 
proving speech sounds most frequent- development. Knowledge of reading 
ly misarticulated: S-R~Th—-L—K— not required, Catalog sent upon re- 
G. Basic emphasis in each is on ear quest. 

training and sound discrimination. 








by 
@ Jack Matthews, Ph. D., Chairman 
Speech Department, University of Pittsburgh 


@ Jack W. Birch, Ph. D., Director 
Department of Special Education, University of Pittsburgh 


@ Elizabeth Ruth Phillips, Assistant Professor of Speech 
West Virginia University, Morgantown 


STANWIX HOUSE 


INCORPORAT D 


3020 Chartiers Ave., Pittsburgh 4, Penna. 





paralytic cases occurring in children under 
five. The Communicable Disease Center said 
the figures showed a pattern of outbreaks in 
generally urban areas and in poorly vaccinated 
groups of children under five and in lower in- 
come groups, although there were still a sufh- 
cient number of cases outside these groups to 
urge vaccination of all persons under 40 years 
of age. 

2. The vaccine continues to show a high 
rate of effectiveness. Only 12.7 percent of the 
total of paralytic cases in 1958 had received 
three shots of the vaccine. This is an effective- 
ness rate of about 87 percent. 

3. Duration of immunity is also holding up 
well. From all available data, the vaccine con- 
tinues to be effective among persons who were 
vaccinated more than three years ago. 

The meeting also heard detailed reports from 
health officials of the three epidemic areas: Detroit, 
which had 519 cases of paralytic polio this year, 
the second worst epidemic in its experiences; New 
Jersey, where three counties including Jersey City 
and Newark, which experienced an epidemic of 101 
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paralytic cases; and Southwest Virginia and nearby 
West Virginia, where 146 paralytic cases occurred 
in a two-state area of 29 counties. 

The Public Health Service will continue to offer 
aid in epidemics and in situations where epidemics 
are emerging; to study and maintain surveillance 
on the national problem; and to conduct a program 
of public information and education, including co- 
operative efforts with national organizations to keep 
public attention focussed on the polio vaccination 


problem. 
CHILD CARING INSTITUTIONS 


Twenty ways to measure the effectiveness of in- 
stitutions for the care of children are listed in a 
new publication of the Children’s Bureau, entitled 
“Child Caring Institutions.” 

The checklist is intended to help both institu- 
tions and communities determine how well the needs 
of children are being met in the light of changes in 
family and community conditions and resources 
during the past half century. 

The booklet stresses the importance of close 
working relationships between institutions for the 
care of children and their communities. 

Placement in an institution “alone is not neces- 
sarily sound treatment,” the publication points out. 
“Even though a child must leave his community 
for care, the ‘base’ for total planning should gener- 
ally remain with a community agency familiar with 
developments in the child, the family, and commun- 
ity.” the booklet states. “The institution is an 
interim, not a terminal resource.” The publication 
states that no dependent child should be “‘fatalistic- 
ally referred for permanent custodial care, even 
though he has severe limitations.” 

“Child Caring Institutions” was written by Martin 
Gula, consultant on group care in the Bureau’s 
Division of Social Services. In a foreword to the 
booklet, Katherine B. Oettinger, Bureau Chief, 
states that “this publication can serve as a useful 
background and guide for board members and pro- 
fessional staffs of institutions and agencies as well 


as for community planning groups, legislators, and 


judges.” 
The publication may be purchased from the 
Superintendent of Documents, U. S. Government 


Printing Office, Washington 25, D. C. for 15 cents 


a copy. 


FEBRUARY, 1959 





NEW! WARREN 
“WALK AWAY” — W-1 


THE MOST POWERFUL WEARABLE 
HEARING AID IN EXISTENCE 


Over five years in development, the new 
WARREN model W-1 sets completely new 
standards of HIGHER POWER OUTPUT with 
EXTREMELY LOW DISTORTION. The PENE- 
TRATION, DENSITY and CONFIGURATION OF 
SPEECH of the WARREN W-1 is unparalled 
in a wearable hearing aid so small. 


The WARREN W-1 uses FIVE TRANSITORS 
in a revolutionary new stabilized, low dis- 
tortion circuit. Frequency response is FLAT 
THROUGHOUT THE ENTIRE SPEECH RANGE. 
The W-1 is easily capable of driving a pair 
of miniature receivers to their full undistorted 
output. 


WARREN MODEL T-2 
Custom Built Professional Model 


WARREN 
“WALK-AWAY” MODEL W-1! 


A specially developed LINEAR VOLUME 
CONTROL adjusts the output level smoothly, 
with NO PEAKS, NO SURGES and NO IN- 
TERNAL NOISE. The W-1 is powered by self- 
contained, long life MERCURY CELLS, which 
are a standard type, easily replaced when 
exhausted. A three position switch selects 
either of TWO MAGNETIC CHANNELS (de- 
scribed below) or a regular microphone input. 


Provisions are made for connecting either 
SPECIAL MINIATURE receivers, when the W-1 
is used as a wearable hearing aid — or 
WARREN DYNAMIC HEADPHONES when used 
as an AUDITORY TRAINING UNIT. 


ANNOUNCING 
THE NEW WARREN “FREE FIELD” 
MAGNETIC AUDITORY TRAINING 
SYSTEM 


The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the development of GATED COMPRES- 
SION AMPLIFICATION, have now expanded 


that system for use with the new WARREN MODEL W-1 WEARABLE HEARING AID UNIT. 


Now—The student is completely freed of his desk, of interconnecting cables, control 
boxes, ete. He can literally “WALK AWAY” to any part of the classroom without missing 
a single syllable of the training program. THE WARREN MODEL W-1 with either miniature 
receivers or WARREN DYNAMIC HEADPHONES plugged-in, is the only equipment the 
student needs. 

The rest of the system consists of the well known WARREN MODEL T-2 GATED COM- 
PRESSION AMPLIFIER, to which is added a NEW MODEL CL-1 CHANALATOR. This combination 
feeds a MAGNETIC LOOP in the classroom thus enabling ANY NUMBER OF STUDENTS to 
receive the training program. Any number of classrooms can be set up with no interference 
from adjacent classroom channels. 

The MODEL W-1 also has switch positions for a common channel such as an auditorium, 
gymnasium or other group meeting place. 


The new WARREN “FREE FIELD’’ MAGNETIC 
AUDITORY TRAINING SYSTEM is certain to 
revolutionize the field because it’s many ad- 
vantages MAKE THE TEACHING JOB EASIER 
—THE LEARNING FASTER. We, or our repre- 
sentatives, will gladly aequaint you with full 
details on this “YEARS AHEAD” equipment. 


arren, Inc. 


Medical Electronics Designed for Better Hearing 


1247-49 W. BELMONT AVE. + CHICAGO 13, ILL 


rae 


EXCEPTIONAL CHILDREN 





Out of the 


Classroom 


COMPILED BY GENEVIEVE DRENNEN 


SPEECH BY RADIO 


Harry D. Lamb, director, Radio-TV Education Department, Toledo, Ohio 


. some place in the program there must also be time for 
the speech therapist to work with the classroom teacher, help- 
ing her to understand the child's speech needs... and how 
she can carry on the work when the speech teacher is not pres- 
ent. . . . Secondly, general speech improvement is needed 
for all children, giving them many opportunities to practice 
the skills of speech they will need as adults."1 A radio speech 
series developed by Elizabeth Hawk, speech therapist, Toledo 
Board of Education, seems to satisfy these specifications. A 
handbook on the radio series is supplied to elementary teach- 
ers in the school system. In addition the teachers are supplied 
with charts of a clown whose tongue, teeth, and lip positions 
are shown for the varying sounds (Palatogram). 


A committee of primary teachers, excellent teachers, but 
not speech majors, worked with Dr. Hawk in setting up their 
special needs, listened to the radio programs to determine 


whether they were clear enough for classroom understanding 
and approved the series. Dr. Hawk wrote the full speech series 
and tape recorded them in the local radio station, WTDS. 
They were broadcast throughout the school year and found 
eager audiences in the public and private schools beyond 
our city jurisdiction. 


The series won the First Award in the 1956 Institute for Edu- 
cation by Radio-TV held in Columbus, Ohio, and has since 
been accepted for national distribution to members of the 
National Association of Education Broadcasters. In Illinois, 
the National Association of Educational Broadcasters, Univer- 
sity of Illinois, 14 Gregory Hall, Urbana, distributes the tapes 
to member stations. A radio series that might serve the needs 
of speech therapists and classroom teachers is available at a 
national level. 


HOW YOU TALK 
BROADCAST HANDBOOK FOR TEACHERS’ USE, GRADES 1-3 


This series of speech programs was designed as 
an approach to speech improvement for primary 
grades. The immediate purposes were: 

1. To make the child aware of the correct pro- 
duction of the sounds of speech, 

a. by listening to correct and accurate pro- 

duction of the sounds by others; 


b. by practice. 


“The New Look in Speech Education,’ Verna Brein- 
holt, ExcepTionaL CHILpREN, February, 1956. 
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2. To aid the classroom teacher to establish good 
speech patterns in the child by offering ways 
to correct faulty production when it becomes 
evident in everyday practice. 


To aid the classroom teacher in checking her 
own speech patterns so that the child has an 
accurate example to follow daily in class. A 
secondary result was to bring serious speech 
deviations more promptly to the attention of 
the teacher so that the child might be referred 
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EASTERN MICHIGAN COLLEGE 


Ypsilanti, Michigan 
A Leader in Special Education Since 1918 


oes 


ee 


le ? Masi. we OP , 
HORACE H. RACKHAM SCHOOL OF SPECIAL EDUCATION 


The Program 


A modern campus laboratory school and the contemporary philosophy of a distinguished faculty affords you the oppor- 
tunity to gain practical as well as theoretical experience in all areas of special education. 
Undergraduate and graduate courses leading to certification in special education and occupational therapy and to the 


Bachelor's and Master's degrees. 


Write to: ALLEN MYERS, Ph.D., Director, Dept. of Special Education and Occupational Therapy 
EASTERN MICHIGAN COLLEGE, Ypsilanti, Michigan 


to the speech therapists for special testing and 
work where it seems needed. 


FORMAT: Each lesson includes relaxation, listening. 
saying and singing (participation), and 
review. 

MATERIALS NEEDED: A pocketbook size mirror for 
each child. Clown palatogram 
showing placement for each 
lesson. 

PROGRESSION OF LESSONS: Wherever practicable, 
sounds will be presented 
in the order of physical 
development, i.e.: plosives, 
fricatives, tongue - tip 
sounds, sibilants, back of 
tongue and palate, etc. 

SUGGESTED FOLLOW-UP: If possible, a daily practice 

of the sound in the class- 
room for about 10 minutes. 


The group of nine classroom teachers of primary 
grades was appointed by Julia Schelling to act as 
advisers and consultants to Elizabeth Hawk and 
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William Ford, speech therapists of the Special Edu- 
cation Department of the Toledo Public Schools. 


Examples 


SPEECH TOOLS (Introduction) 

Materials: Clown Palatogram #1-A—Hand Mir- 
rors 

Content: The narrator talks to the class to elicit 
responses to questions concerning new skills the 
children have learned during the summer as skat- 
ing, riding a bicycle, etc. The term fools is intro- 
duced by questions to bring out the fact that certain 
tool are necessary to accomplish special things, 
such as hammer and nails to build, etc. The process 
of growing up is introduced, showing that as the 
children grow and learn how to do new things, how 
to use tools, they grow to greater maturity. 

Then speech tools are introduced to make the 
child conscious of the fact that talking is a skill 
needing special tools and that all children do not 
learn to use these tools equally well at the same 
time. Learning what these tools are and how to 
use them correctly will aid in the growing process. 
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The tools are introduced by the following riddle, 
which the children are asked to repeat and sing 
with the narrator. 


The roof is red, 

The walls are red, 

Red the curtain and the floor. 
The one inside 

Sometimes pops out... 

Just open up the ivory doors. 


The children identify the tools of speech sug- 
gested by the riddle and examine them under the 
direction of the narrator by looking in their hand 
mirrors and watching the action of their tongues, 
linps, and jaws. 

The lesson closes with the repetition of the riddle 
by the class and an admonition by the narrator to 


watch How They Talk. 
PRACTICE AFTER BROADCAST: 
THE COFFEE-POT FACE 


Aileen L. Fisher 
Hinges 


I’m all made of hinges 
’Cause everything bends 
From the back of my neck 
Way down to the ENDS. 
I’m hinges in front 

And I’m hinges in back: 
But I HAVE to be hinges 
Or else I would crack. 


TOP OF THE MORNING 


Mary Jane Carr 
No More Baby Talk 


Last year, when I was small, 
I saw a little man, 

Sitting on a dandelion, 
Beside the garden walk; 


He said, “Please pardon me! 
I'd like to talk with you 
But I never could understand 
Your funny baby talk.” 


I wish that I could see that 
little man today; 

I'd say: “How do you do? How 
do you do?” I'd say: 

I’m quite grown up now, because 
I’m four... 

And I don’t talk baby talk, any 
more. 


Great big long words, 

And jointed words, too; 

I say them quite dis-tinct-ly, 
As the grown folks do! 

Oh, very quite dis-tinct-ly, 
As the grown folks do.” 


BE A MOTOR BOAT! (Plosive—P) 


This is the first of five lessons on plosives, intro- 
ducing the sound of “p.” The plosives are sounds 
made by (1) firm contact of the lips, (2) pressure 
of air built up behind the lips, (3) sudden parting 
of the lips to release the air and produce the re- 
quired sound. “P” is voiceless. 


Materials: Clown Palatogram #2-A—Hand Mirrors 


Content: The narrator asks the children to make 
boats of their arms by clasping their hands and 
stretching their arms on the table before them. The 
word picture of a calm lake on a quiet summer 
afternoon is given to induce relaxation. The chil- 
dren pretend their heads are the passengers in their 
boats, and they put the passenger in the boat by 
resting their heads on the table between their out- 
stretched arms. 

The sound of the motor boat is heard . . . put- 
put-put . . . which the children imitate. They are 
asked to feel the sound . . . the puff of air that is 
needed to make the sound correctly. This should 
aid in giving more force to the speech sound. The 
habit of projection needs to be encouraged in 
primary children. 

A riddle game is introduced to give practice: 

I am a baby dog... guess... (Puppy) 

I am a spinning toy ... guess... (Top) 

I am something you wear on your head when it’s 

cold... (Cap) 

I am something from which Mother and Daddy drink 


their coffee ... (Cup) 
I am Alice and Jerry’s dog... (Jip) 


The preceding words ure reviewed after each new 
riddle. Two birds named Pip and Pop are brought 
into the lesson in the following verse: 


Two little birds sat on a tree-top, 
One named Pip; one named Pop. 
Hop away, Pip; Hop away Pop. 

Come back, Pip; come back, Pop. 
Two little birds sat on a tree-top, 
One named Pip; one named Pop. 


The verse is repeated to the tune of ABCDEFG. The 
lesson closes with the suggestion that the children 
play that they are Pip and Pop. 
PRACTICE AFTER BROADCAST: 
I KNOW SOME LITTLE ANIMALS 
James S. Tippett 
Kitten 


My gray kitten 
Is clean because 
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. Special Education Opportunities - 


Openings for Teachers of 


Orthopedically handicapped 
Salary Schedule Trainable Retarded 
"iit iam —-_—Educable Retorded 
Modern Concept of —“ste00.00 "tc"'s7260.00 Partially Sigh ae 


Special Education oniees, aay Blind 
service included, and 


Gary's organization, administration training will deter- also Speech Therapist 
and supervision is consistent with ee ee p h trict 
the modern concept of Special of ‘write for applica- sycnomeftris 


Education. 


Superior 


The department is administered by ail Gary is a unique city - - - readily accepts newcomers 
specialists, supported by a well eased - - - close to Chicago - - - combines advantages of 
qualified staff of professional per- both large and small towns. 


sonnel. 
Principals and teachers support WRITE OR PHONE 


the program enthusiastically. Dr. W. D. Edmundson 
a eae Director of Personnel : 
Individual initiative is encouraged. a\ 620 East 10th Place SHON, 
‘3 


She washes her fur Bob-bob-bob 
And all her paws, Goes her little round head. 
And I know the words of the Tame as a pussy cat 
song she sung In the street, 
After she washed Step-step-step 
With her pink tongue. Go her little red feet 
Purr-purr, purr-purr, And her little round head, 
Purr-purr, purr! Mrs. Peck-Pigeon 
Purr-purr, purr-purr, Goes picking for bread. 
Purr-purr, purr! 
: MY POETRY BOOK 
SUGAR AND SPICE AND ALL THAT’S NICE Coues taba ae nabs Cites 
srace Huffard and Laura Carlisle 
Tileson 
Little Bird 
Once I saw a little bird 
Come hop, hop, hop; A putta putta putt... . 
So I cried, “Little bird, The motor boat splashes 
Will you stop, stop, stop? A spray behind it. 
And was going to the window 
To say, “How do you do.” 3 : 
But he shook his little tail — oie ride 
ae And watch 
vats pach dled 0 The beach slide by. 


Riding in a Motor Boat 


Dorothy W. Baruch 


A putta putta putt... . 


VERY YOUNG VERSES A putta putta putt.... 

I reach my hand 

Over the side of the boat 

Into the slipping water, 
Eleanor Farjeon It feels 

Mrs. Peck-Pigeon Tingly 

Is picking for bread, And cold 


Barbara Geismer and Antoinette Suter 
Mrs. Peck-Pigeon 
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MOTOR BOAT Loo, lee, lah . . . loo, lee, lah. 
All together, girls and boys, Mr. Tongue can do things if he tries... 
Make a little puffing noise: Loo, lee, lah . . . loo, lee, lah. 


“Put, put, put, put, put.” i ; . 
Puts i lips dees as He takes his morning exercise. 


4 sgedloayesotgeecngsicnie taal The children are asked to recall how a dog or a 
Put, put, put, put, put. : : e : eins 
cat laps its milk. The following verse is given and 


Take it all around the lake. 
As the motor sound you make: repeated. On the second repetition, the children are 


“Dp ” °° . 
Put, put, put, put, put. asked to say the “laps” with the narrator. 


THE LITTLE BIRD Lap, lap, lap, lap, lap, 
Once I saw a little bird Goes my puppy’s tongue 
Go hop, hop, hop. When he takes a drink. 


I said, “Little birdie, L | 1 1 
Will you stop, stop, stop?” ap, lap, lap, lap, 1ap, 


He looked me up and down The water is gone 
With a peep, peep, peep, Quicker than a wink. 
And across the grass he went 
With a leap, leap, leap. The following safety verse is given for the chil- 


LOO, LEE, LAH! (Tongue-tip, palatal . . . dren to identify “lah” sounds... . 


Materials: Hand Mirrors Look to the right, look to the left, 
Look over your shoulder, then w-a-l-k 


Walk across the street. 


HELLO, HELLO! (“th”) 


Content: Action Narrator introduces sound 
“la-la-la” to the tune of “London 
Bridge .. . (no words). The chil- 


dren repeat the song using the Materials: Hand Mirrors 


same sound . . . “la-la-la” instead To make the sound: Just open your mouth and 


of words. sigh. 


Relaxation Narrator asks the children to Used on the broadcast: 


listen to the sound of snow- 

HELLO, HELLO 
Hello, hello, hello, hello 
Pretend snowflakes are falling I always like to say hello 
Hello, is such a friendly call 
Hello, hello, hello, hello. 


LITTLE BROWN RABBIT 


Little brown rabbit went 
Hippity hoppity, hippity hop. 
Into the garden without any stop, 
I hear upon the window sill, Hippity, hoppity, hippity hop. 


All through the night, all through the day, He ate for his supper 
A fresh carrot top, 
Hippity, hoppity, hippity hop. 
Then home went the rabbit 
Down ...down...down... Without any stop, 

Hippity, hoppity, hippity hop. 


flakes, using this verse: 


Down ...down...down... 
They came down for Tommy’s sleigh, 
They do not want to go away. 

Down ...down...down... 
Sh...sh... itis so very still. 


Soft white snowflakes there at play. 
Pretend snowflakes are falling. 


Practice The “la-la-la” sound is made by pressing 
the tip of the tongue back of the upper teeth and WISE OLD OWL 
humming as it is released. The children are asked A wise old owl who lives in 
a tree 
Comes out at night when he 
can see. 
“Hoooo 
Hoo-hoo-hoo 


to watch in the mirrors for their action. This verse 


is used: 


I have ivory doors that are pretty and clean, 


For I brush them twice a day. 
They open and close and in between, 
Mr. Tongue slides up to play. 


Hoooo.” 
He flies about so quietly 


(Continued on page 296) 
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NOW ... in a single volume... ALL 
THE IMPORTANT ASPECTS OF 


PSYCHOLOGY OF THE CHILD 


PERSONAL, SOCIAL, AND DISTURBED DEVELOPMENT 


By ROBERT |I. WATSON, Northwestern University 


A fresh and significant approach to the subject, this book PSYCHOLOGY 
° ° OF THE CHILO 

treats child psychology as an integral part of general 

psychology instead of merely a sub-division. Material 

from clinical, educational, social, and general psychology 

is included, and the contributions of each to the field of 

child psychology are critically examined. 

The author integrates learning theory with psychoanalysis 

and discusses personality in relation to every aspect of child development. 

The material is presented in developmental sequence from infancy 


through early childhood to later childhood. 
TAKE NOTE OF THESE SPECIAL FEATURES: 


Stresses personality development 

Integrates findings of child behavior from individual and social points of view 
Relates normal to disturbed development 

Provides principles of normal child behavior 


Discusses school-age child 


in educational setting JOHN WILEY & Prey te INC. 


Devotes a chapter to the 
psychoanalysts’ account 440 Fourth Avenue, New York 16, N.Y. 


of personality develop- 
ment in childhood and in EC-29 


se eg ce dtl Please send me a copy of PSYCHOLOGY OF THE CHILD 
to read and examine. In 10 days I will return the book and 


tions 
Svaiidtes pieneti-dey ve- owe nothing, or remit $6.95, plus postage. 


search in the light of 
basic principles Name 


@ Includes case histories Watts 


1959 662 pages Prob. $6.95 


SEND FOR YOUR 
ON-APPROVAL [-] SAVE POSTAGE! Check here if you ENCLOSE pay- 


ment, in which case we will pay postage. Same return privilege, 


COPY of course. 
TODAY! 
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Current 
Literature 


COMPILED WITH ASSISTANCE OF EARL C. GRAHAM, 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS 


NEW BOOKS BRIEFLY REVIEWED 


AMERICAN Pusiic HEALTH AssOcIATION, Committee on 
Child Health. Services for Children with Epilepsy; a Guide 
for Public Health Personnel. 1958. 124 p. Paperbound. The 
Association, 1790 Broadway, New York 19, N. Y. $1.50. 


Current knowledge concerning causes and prevention, 
case finding, diagnosis, and planning for care, treatment 
and management are discussed. Special services and facili- 
ties, the organization of community resources, trends in 
medical research, effective evaluation procedures for epi- 
lepsy programs are other areas covered. 

The final three guides in the series are to be published 
at a later date to be announced in 1959; they will be con- 
cerned with services to children with emotional disturb- 
ances, heart diseases and rheumatic fever, and those with 
orthopedic handicaps. 


Cuao, Dora Hsi-Cuin. Convulsive disorders of children. 
1958. 151 p. figs., tab. W. B. Saunders, W. Washington 
Square, Philadelphia 4, Pa. $6. 


A revised manual originally prepared for the use of resi- 
dent physicians at the Blue Bird Circle Children’s Clinic, 
Houston, and based on data gathered at the Clinic since 
1949. It offers a concise but simple review of the diagnosis, 
treatment, and management of epileptic seizures and those 
caused by conditions related to or confused with epilepsy. 


Go.psTEIN, HERBERT AND StecLe, Dorotuy M. The Iili- 
nois Plan for Special Education of Exceptional Children; 


a Curriculum Guide for Teachers of the Educable Mentally 
Handicapped, comp. 1958. 267 p., tabs. (Circular ser. B-3, 
no. 12) Spiral binding. Paperbound. Issued by Office of 
Public Instruction, Champaign, IIl., and available from Illi- 
nois Council for Mentally Retarded Children, 343 S. Dear- 
born St., Chicago 4, Ill. $2.50. 


Intended as an aid to new teachers and to school districts 
planning to provide classes for educable mentally handi- 
capped children, the Guide defines educational goals for 
this group, the areas of knowledge to be covered, and in- 
structions on the use of the Guide. 


Woops Scuoors. Counseling Parents of Children with 
Mental Handicaps; Proceedings of the 33rd Spring Con- 
ference of the ... May 2 and 3, 1958. 1958. 108 p. Paper- 
bound. Woods Schools, Langhorne, Pa. 


Addresses included: The parent counselor; an emerging 
professional resource, John W. Bystrom.—Factors in the 
development of the mentally handicapped child, John A. 
Rose.—Counseling with parents at time of first knowledge 
of retardation, Reynold A. Jensen.—Genetic counseling, 
Sheldon C. Reed.—The role of parents in helping each 
other, Alton F. Lung.—Helping parents in the community 
setting, Harriet E. Blodgett—Helping parents in the private 
residential school setting, Mary F. Carswell. Proceedings 
of conferences held in 1948, 1949, 1952-1957 are also still 


available on request. 


PERIODICAL ARTICLES AND PAMPHLETS 


GENERAL 


Erickson, Frorence H. Play interviews for four-year-old 
hospitalized children. Child Development Publications, 
1958. 77 p. tabs. (Monographs of the Soc. for Research 
in Child Development, 1958, 23:69:3) Society for Research 
in Child Development, Purdue University, Lafayette, Ind. 


$2.50. 


294 


Although previous studies have investigated the traumatic 
effects of hospitalization and the value of play therapy in 
assisting children to reveal and cope with their emotional 
problems, none has dealt with the reactions of hospitalized 
children to intrusive procedures. Findings of the study are 
summarized and recommendations offered for ways to de- 
crease traumatic emotional reactions to hospitalization. 
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. . . An Ideal Aid for 
Reluctant Readers 
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tarded readers. 
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CURRENT LITERATURE 
(Continued from page 294) 

GrirFin, Barpara. “Reading evaluation; a continuing 
study.” Volta Rev. Nov., 1958. 60:9:476-77, 506. 

Methods of testing and remedial programs and areas of 
research being explored are discussed briefly. The problem 
of reading retardation appears to differ from individual to 
individual and calls for a variety of technics and materials 
to meet individual needs. 


Srertinc, Barsara. “Aquatics for the handicapped.” 
1958. 20 p. illus. Hoffman-Harris, Inc., 425 Fourth Ave., 
New York 16, N. Y. $1.50. 

Because of the many requests for this series of articles 
which appeared in Swimming Pool Age, it has been re- 
printed as an attractive pamphlet. 

“Factors in feeding children with 
Health Bul. Nov., 1958. 72:11: 


PauLine G. 
Conn. 


STITT, 
chronic disorders.” 
363-68. 

Also published with revisions under the title “The family 
approach to feeding chronically ill children,” in: Children. 
Nov.-Dec., 1958. 5:6:213-16. 


OUT OF THE CLASSROOM 
(Continued from page 292) 


To where a little mouse might 

be. 
“Hoooo 
Hoo-hoo-hoo 
Hooo00.” 
Then back he flies to sleep all day. 
Just listen, you will hear him say: 
**Hoooo 
Hoo-hoo-hoo 
Hoooo.” 

Practice after broadcast: 
TAXIS 

Ho, for taxis green or blue! 
Ho, for the taxis red! 
They roll along the avenue 
Like spools of colored thread. 
Ho, for the taxis red and green! 
Ho, for the taxis blue! 


I wouldn't be a private car, 
In sober black, would you? 
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